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CARDOPHYLIN 


(Regd. Trade Mark, Great Britain, No. 613926) 
THEOPHYLLINE - ETHYLENEDIAMINE 


In Tablets. Ampoules and Suppositories 


For the treatment of disturbances of circulation 


CONGESTIVE HEART FAILURE AND CEDEMA; DIS- 
TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 


CARDOPHYLIN represents a considerable advance in the 
elaboration of the xanthine derivatives and widens their 


Literature and samples on request 
Manufactured by WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W.6 


and respiration 


AND BRONCHIAL ASTHMA 


field of activity 


With 132 Illustrations Demy 8&vo 15s. net; postage 7d. 
(CBEST. DISEASE IN GENERAL PRACTICE 
By PHILIP ELLMAN, M.D., F.R.C.P. 

Foreword by Prof. 8S. LyLe Cummins, C.B., C.M.G., M.D. 
London: H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


ODERN METHODS OF FEEDING IN 
INFANCY AND CHILDHOOD 
By DONALD PATERSON, B.A., M.D., F.R.C.P., and 
J. FOREST SMITH, F.R.C.P. 
9th Edition Just Published &s. 6d. net 
Constable & Co. Ltd., 16, Orange-street, W.C.2 


MEDICAL DISORDERS oF THE LOCOMOTOR 
SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 

By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 

Physician to the Arthritis Clinic and Lecturer in Rheumatic 
Diseases, Royal Free Hospital 

“ This is a good book .. . gives a wise view of this important 
branch of medicine which no undergraduate course or standard 
textbook has PRACTITIONER 

Pp. 636 262 Illustrations (some in colour) 45s. net 

E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 


,NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital ; 

and F. H. W. TOZER, M.D. (Lond.), M.R.C. P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+x pages Illustrated 15s. plus postage 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET 
Demy 8vo 362 +vi pages 33 graphs 38 Tables 
12s. 6d. +5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


BONNIN’S FRACTURES 
A COMPLETE OUTLINE 
By J. GRANT BONNIN, MB Bs FRCS 


NEW SECOND EDITION GREATLY ENLARGED, REVISED 
THROUGHOUT AND WITH MANY NEW ILLUSTRATIONS 
“ This book should certainly be in the hands of all resident 
doctors handling fractures.’’—Post-Graduate Medical Journal 
Small royal 8vo 658 pages 712 illustrations 30s. net 
Heinemann . Medical Books . Ltd London 


THE NEW CECIL’S MEDICINE 
and other important SAUNDERS Books 


See Advertising Page 3 


URGERY: A TExTBook FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 

740 + xii Extensively illustrated throughout text 35s. net 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by divoumaiens 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


100 pages 
illus. 


THE CHILD BEARING YEARS 


By C. SCOTT RUSSELL, M.A., F.R.C.S. Edin., M.R.C.O.G. 
Assistant Director, Department of Obstetrics and Gynecology, 
University of Manchester. 


This book is intended, primarily, for the lay reader, man or woman, who is faced with 
the problems peculiar to womanhood and childbearing. 


Full explanations and excellent illustrations make easy the path of the understanding 
which the author considers vitally important to the health of every woman. 


BLACKWELL SCIENTIFIC PUBLICATIONS 


Demy 8vo 
7s. 6d. net 
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MALE SEX HORMONES 


Testosterone Propionate B.D.H. 


Methyl-testosterone B.D.H. 


Testosterone Propionate B.D.H. provides the most satisfactory means of androgen 
therapy for the correction of hypogonadism in the male, retarded development, 
eunuchoidism, impotence and in the male climacteric, indicated by waning sexual 
activity, irritability, fatigue and emotional instability. In the female, androgen 
therapy is indicated for irregular uterine bleeding, chronic mastitis and mastodynia. 
As treatment is by injection, it is completely under the control of the physician. 
For minor states of testicular hypofunction, oral administration of tablets of 
Methyl-testosterone B.D.H. alone may produce satisfactory responses, and in 
gynecological practice its use involves less risk of masculinisation than when 
testosterone propionate is given. Where Testosterone Propionate B.D.H. has been 
used in the initial stages, this may be supplemented by giving Methyl-testosterone 
B.D.H. orally. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LT BS. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
SHor/E/168 
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afforded COMPLETE INDEMNITY against costs and damages ih cases undertaken on their behalf. 
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Whom shall I ask to be my Executor 


or Trustee ? 


This is a question which comes to us all. We must find someone whom we 

can trust implicitly, someone whose ability to complete the task is beyond all 

doubt and whose sympathy will remove any anxiety which may be felt by 

those we leave behind. Barclays Bank fulfils all these requirements and has 

for many years provided a valuable service for its Customers by acting as 
Executor and Trustee, either alone or jointly with others. 


Full information may be obtained from any Branch or from the Trustee Department : 
37 KING WILLIAM STREET, LONDON, E.C.4 


BARCLAYS BANK 


LIMITED 


INVEST WITH SAFETY 


yy (PAID 
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anions TAX PAID BY THE SOCIETY 


NO DEPRECIATION OF CAPITAL 


NO EXPENSES ON INVESTMENT 
OR REALISATION 


THE LARGEST BUILDING SOCIETY 
CONNECTED WITH THE CIVIL SERVICE 


ESTABLISHED 1896 


FOURTH POST OFFICE 


BUILDING SOCIETY 
(ASSETS EXCEED £2,250,000) 


BRETTENHAM HOUSE, LANCASTER PLACE 
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(STRAND APPROACH TO WATERLOO BRIDGE) 
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Ready! .. . The “‘New”’ Cecil’s Medicine 


New (7th) Edition, Just Published—16 completely new contributions ; 54 entirely rewritten discussions ; more 
than 50 new illustrations, making a total of 244, including 18 in colours—these are the major highlights of 
the revision of Cecil’s Textbook of Medicine—a revision that has brought the entire work in step with current 
theory and practice. 


In the New (7th) Edition, 162 American Teacher-Specialists have come together under Dr. Cecil’s editorship to 
give a concise yet detailed coverage of every disease that will normally be met in the study and practice of 
medicine. For each disease, full discussions are given of xtiology, pathology, methods of examination, tests 
and their technique, complete diagnostic procedures, and prognosis. Therapy is, of course, thoroughly presented, 
including use of streptomycin and other new and important agents. 


The standing of this book in American medical literature is clearly apparent when it is known that it is the 
adopted text in 80% of the medical schools in that country, and the choice of literally thousands of 
practising physicians. 


By 162 American Authorities. Edited by Russert L. Crecm, M.D., Professor of Clinical Medicine, Cornell University Medical College; with 
the Assistance of Wats McDermott, M.D., Associate Professor of Medicine, Cornell University Medical College. Associate Editor for 


Diseases of the Nervous System: Harold G. Wolff, M.D., Associate Professor of Neurology, Cornell University Medical College. 1730 
pages, 7” x 10”, illustrated. 50s. 


DISEASES OF THE CHEST—Emphasizing X-Ray SURGICAL PATHOLOGY —By WILLIAM BOYD, 
Diagnosis—By ELI H. RUBIN, M.D., F.A.C.P., M.D., LL.D., M.R.C.P. Ed., F.R.C.P. Lond., F.R.S.C. 
F.C.C.P. New York. 720 pages. 765 illustrations, Toronto. 855 pages with 530 illustrations. New 
24 in colour. New! 60s. (6th) Edition. Just Published. 50s. 
DISEASES OF METABOLISM—By GARFIELD G. | GYNECOLOGY—With a Section on Female Uro- 
DUNCAN, M.D. Philadelphia. 1045 pages, 167 illus- logy. By LAWRENCE R. WHARTON, Ph.B., M.D. 
trations, 7 in colour. New (2nd) Edition. Just Baltimore. 1100 pages, 479 illustrations. New (2nd) 
Published. 60s. Edition. Just Published. 50s. 


W. B. SAUNDERS COMPANY Ltd., 7, Grape Street, LONDON, W.C.2 


Marmite 

un For some years Marmite has been recog- 
Nutritional nised as a preventive and curative agent 
Retecialiie in the nutritional retrobulbar neuritis found 
etrovuloar among certain native populations, and lately 
Neuritis encountered among P.O.W.s and internees 
in the Far East during captivity and also 

since their release. 


Experience has shown that early treatment with Marmite will usually 
restore visual acuity and make complete recovery possible in those 
cases where irreversible changes have not already taken place. The | 
efficacy of Marmite in combating this condition is ascribed to its 
high content of vitamins of the B, group. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN (vitamin B,) 1°5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-0z. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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THE LESSON 
OF THE 
OYSTER , 


Slowly the pearl within the oyster is built 
up until the growth assumes abnormal 
dimensions. 

Similarly the gall-stone in the gall-bladder develops from stagnation 
of bile; concentration follows and precipitation of cholesterol is 
the result. 

Veracolate brings to the therapy of functional gall-bladder disorders 
the two most effective substances for keeping the bile freely flowing: 
sodium salts of taurocholic and glycocholic acids. 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


TO COMBAT DEPRESSION 
characterized by ‘chronic fatigue’ 


Depressed patients ‘ . . . suffering from psychomotor inhibition 

complain of feeling tired, of not being able to get started on their 

daily tasks, and of an abnormal inclination to procrastinate. They 

make up their minds that they are going to do a certain thing but 

they never seem to get toit. Everything seems too big for them...’ * 
Sample 


and ‘Benzedrine’ Tablets are particularly valuable in the presence 
literature of ‘ chronic fatigue’. They will, in most cases, help to overcome 
sent the depression and thus enable the patient to make a sincere 
pea and constructive effort to surmount his difficulties. 
request of * ‘Fatigue as a Symp’ in Dep d Patients,’ Fournal—Lancet (1948), 65, 238 
physicians 


~BENZEDRINE TABLETS 


MENLEY & JAMES, LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 let conins 5 mg 


amphetamine sulphate 
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INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 

5 c.c. vials (40 units per c.c.), 2/9 


PROLONGED Literature on request 
ACTION 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


GLANOID 
SUPRARENAL CONCENTRATE CAPSULES 


“GLANOID" SUPRARENAL CONCENTRATE is prepared by the extraction of the 
entire suprarenal gland. The epinephrine has been removed except for a mere trace. 


This makes it possible to administer appreciable oral doses even to sensitive patients 
without causing undue systemic or local disturbance. 


Clinically “‘GLANOID’’ SUPRARENAL CONCENTRATE seems to influence vascular 
permeability in that a drying and shrinking effect is exerted on pale soggy mucous 
membrane. It is the dehydrating properties chiefly which make SUPRARENAL 
CONCENTRATE useful in the treatment of hay-fever and other allergic conditions 
where a dehydrating effect is desired. 


*GLANOID’’ SUPRARENAL CONCENTRATE 
CAPSULES are available in bottles of 25, 50 and 100 


_ Write for Literature to 
THE 


Telephone : h Telegrams : 
MONARCH 8044 rmour! a pOrat lories ** ARMOSATA-PHONE ”” 


LONDON 
27-28 FINSBURY SQUARE, LONDON, £.C2 
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Roentogram 
showing site of 
Gastric Uleer 


For the Therapeutic Control of 
Hyperchlorhydria and Pepsin Activity 


Cottoidal aluminium hydroxide is now widely recognised as the mos? 
valuable therapeutic agent available for the control of the acid-pepsin factor. 

Its action is threefold :—(1) The alumin ion inhibits pepsin digestion. (2) The 
Hydroxyl ion neutralises any free acid. (3) This reduction in acidity further 
inhibits pepsin digestion. It shows, therefore, marked advantages over the 
relatively crude effects of ordinary alkalis, as frequent feedings are no longer 
required to control acidity. 

A recent report on the use of colloidal aluminium hydroxide in over 3,000 cases 
of Peptic Ulcer establishes its value beyond all reasonable doubt.* 

Crookes Lactalumina is a colloid of aluminium hydroxide rendered entirely 
free from toxic effects; its flavour is pleasantly blended to suit the most 
fastidious taste. 


Available in 6 oz. & 12 oz. bottles. 
*7.A.M.A. (1945) 127 509. 


THE CROOKES LABORATORIES LIMITED 
PARK ROYAL LONDON, N.W.10 
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The Chas. H. Phillips Chemical Co. Ltd 


For many years the Chas. H. Phillips Chemical Company has devoted 
its special resources to perfecting a range of antacid products for the 
alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned the 
confidence of the Medical Profession, and by their proved efficacy have 
gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a parallel 
activity of the company, has gained similar support, and is recommended 
to young and old alike by the majority of the Dental Profession. 


The Chas. H. Phillips Chemical Company is resolved rigidly to maintain 
those high standards which have built up through the years a reputation 


{Jury 19, 1947 


of which they are justly proud. 


‘MILK OF MAGNESIA’ (22) 

The ideal antacid sedative for acute and 
chronic dyspepsia. 

*Milk of Magnesia’ is invaluable for 
securing rapid control of nausea and 
biliousness. It possesses mild laxative 
properties which ensure elimination of 


_ toxic degradation products. 


‘MILK OF MAGNESIA’ TABLETS 

A highly convenient and readily accepted 
method of securing effective alkalization 
in those instances where treatment must 
be maintained at frequent intervals 
throughout the day. 


PHILLIPS’ DENTAL MAGNESIA’ 
Uséd daily as a mouthwash, ‘ Milk of 
Magnesia’ affords invaluable protection 
against caries and erosion by combating 
the destructive influence of the acid- 
producing bacilli. 

Phillips’ Dental Magnesia is the only 
tooth paste containing ‘ Milk of Magnesia.” 


*“MIL-PAR” 

This antacid lubricant—a skilfully pre- 
pared combination of liquid paraffin and 
‘Milk of Magnesia’—is indicated in 
chronic constipation and acid indigestion 
due to disorder of the alimentary tract. 


1, WARPLE WAY, LONDON, W.3 
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Every degree of insomnia—mild 
or severe, due to overwork, 
neuroses or psychoses—may be 
treated selectively with one of 
the Bayer hypnotics. 


TYPE OF HYPNOTIC EFFECT TRADE MARK 


DURATION 4-6 HRS SADALIN’ 
(CARBROMAL) 
Acts in 30 mins. For insomnia due to Tablets of gr. 74 
worry and overwork. Non-barbiturate. Tubes of 10 


Somnitacient 


Ny 


DURATION 3-5 HRS SEVIPAN?’ 


Acts in 10 mins. and is rapidly excreted. “lees 
Useful for those whose sleep is Tabes of 10 
interrupted. 


DURATION 6-8 HRS, *‘PHANODORM’ 


(CYCLOBARBITONE) 
Well tolerated and non-cumulative. Tablets of gr. 3 


For persistent insomnia. Acts in 30 mins. Tubes of 10 
and gives a full night's rest. 


DURATION 6-8 HRS 
(METHEXIPAN) 
The speed of action of ‘Evipan’ plus Tablets of gr. 54 
the prolonged effect of ‘Phanodorm.’ Tubes of 10 


DURATION 8-10 HRS SLUMINAL’ 


Relatively slowly absorbed and ex- “Gaeearae 
ing deep and prolonged 
creted. Promoting deep Tubes of 10 


sleep. 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 
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7 
FOR THE VONTROK OF. EPILEPSY 
JAN AUL AGES 


\ 


*EPANUTIN’ (soluble phenytoin) is an effective anti-convulsant for 
the control of epilepsy. It will prevent or greatly decrease the 


incidence and severity of convulsive seizures in a substantial per- 
centage of epileptics without exerting the hypnotic and narcotizing 
effect of most anti-convulsants. 

‘Epanutin ’ represents the result of prolonged laboratory 
study and subsequent clinical investigations conducted by Drs. 
Putnam and Merritt of the Neurological Unit of the Boston City 
Hospital and the Department of Neurology, Harvard Medical 
School, in collaboration with Parke, Davis & Company. 

Supplied in bottles of 100 and 1000 capsules, each con- 
taining 0°] gramme. Further particulars will be sent on request. 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.I 
LABORATORIES: HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability Ltd. 
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PENICILLIN OINTMENT 


(Ung. Penicil. B.P.) 


A stable ointment for the treatment of skin infections 
where the use of an oily base is not contra-indicated. 
Indications — Impetigo, intertrigo, otitis externa, sycosis 
barbae, infective eczematoid dermatitis, and skin lesions 


secondarily infected with penicillin-sensitive organisms. 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LTD 
NOTTINGHAM ENGLAND 


10 


BB244-201 


. 
= 


THE Lancet] 


THE LANCET GENERAL ADVERTISER [Juty 19, 1947 


MORE NORMAL conttol..... 


Successful control of diabetes cannot be claimed unless the blood 
sugar is kept within safe limits and the patient's activities are 
interfered with as little as possible. One injection of Globin 
Insulin (with Zinc) before breakfast is no great inconvenience and 
can control the blood sugar throughout the twenty-four hours in 
the majority of mild and moderately severe diabetics. Globin 
Insulin is a further step towards the ideal—the normal control of 


blood sugar. 


© WELLCOME?’ ...w 
GLOBIN INSULIN 
(WITH ZINC) 


40 AND 80 UNITS PER C.C. 
each strength in 
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THE EDUCATION OF PSYCHIATRISTS * 


AvuBREY LEwIs 
M.D. Adelaide, F.R.C.P. 
PROFESSOR OF PSYCHIATRY, LONDON UNIVERSITY 
Alan Gregg recently said that the Rockefeller Founda- 


tion had spent most of its funds for psychiatric develop- 
ment in subsidies for the teaching of medical students 


. and the training of young recruits to psychiatry because 


the recruitment, selection, and training of psychiatrists 
is of cardinal importance to any and every activity in 
this field. This, I think, is what most of us believe, 
but we have not acted on this belief; and if we mean 
now to make good training our chief immediate aim, we 
shall be forced to traverse some awkward country, 
throwing away goods that we have prized, and learning 
to distrust and redraw some of our time-worn maps. 

The unfversity is the institution in which higher 
education lives and develops. In emphasising the place 
of the university in the training of psychiatrists I may 
seem to run perversely against the tradition of clinical 
instruction and hospital experience, in which the 
university played little or no overt part ; but the influence 
of the university, the sun of the educational system, 
warms and refreshes clinical teaching in psychiatry, 
as in other branches of medicine. 


STUDENT OPINION 


Who are to be taught, and to what end are they to be 
taught ? To the first question there can be no steady 
answer because every year the training of medical under- 
graduates is changing, especially in what they learn about 
psychiatry ; and it varies much from place to place ; 
yet this is what decides the knowledge and outlook to 
be expected of new entrants into the specialty. Upon 
it, also, and upon the credit of psychiatry’as medical 
students learn to judge it through their training, depends 
the type of man and woman who will want to enter the 
psychiatric field. Unless psychiatry is well taught, and 
the conditions for teaching it well are provided in medical 
schools, there can be no hope that the abler students 
and those best suited to study and practise psychiatry 
will be attracted to it sufficiently. Eloquent appeals ; 
arguments, however useful and true; enticements, 
whether in the form of material prospects in pay and 
promotion or as alluring chances for doing good and 
advancing knowledge—all these will, I believe, have 
little (or only adverse) effect in enlisting good recruits 
unless medical students see for themselves during their 
course that psychiatry is an absorbing field of medicine, 
one which gains the devotion of people whom students 
respect and would emulate. 

Though the outlook of medical students is already 
becoming more favourable, no doubt in response to 
effective teaching, it is still commonly asserted in this 
country that medical students form a poor opinion of 
psychiatry and psychiatrists. They say the same in 
the United States, and at Yale Professor Kahn and his 
associates tried to discover how things really stood, 
by getting their students—who had just sat their final 
professional examination—to answer a detailed opinion- 
questionary, of the multiple-choice type. I have been 
able, through the generous coéperation of Dr. E. B. 
Strauss and Dr. Henry Wilson, to obtain and analyse 
voluntary and anonymous replies to almost the same 
questionary from 75 final-year students of two large 
London medical schools. Like the Yale students they 
show a more friendly and appreciative attitude towards 
psychiatry than some would have expected. 

That it was not only the favourably disposed who answered 
is shown by the replies | to several questions—e. g., that which 


bd * Presidential address to the section of psychiatry, Royal Society of 
Medicine, Sept. 26, 1946. 
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ran: ‘Do you intend to become a psychiatrist?” Of 


+ the 75, 26 said they had never thought of doing so and 23 


more said emphatically that they strongly rejected the 
possibility. To the question whether they would refer a 
relative or friend with signs of a psychiatric disorder to a 
psychiatrist, 16 said they were rather uncertain whether 
they would or not. But in their answers to questions of a 
less directly personal flavour their attitude was more favour- 
able. Rather more than half of them gave psychiatry as one 
of the fields (out of fifteen branches of medicine listed) in 
which a man going into general practice most needed to be 
trained ; 47 would call a psychiatrist for a case of asthma that 
was difficult to treat; 55 liked their work with psychiatric 
patients; 46 considered the average psychiatrist's know- 
ledge of general medicine adequate ; 30 thought psychiatrists 
could be often, or very often, of assistance to physicians and 
surgeons in their clinical problems, and the rest (45) thought 


“that psychiatrists could sometimes be of such assistance ; 


44 thought that psychiatrists on the whole had a better 
understanding of the life problems of the patient than had other 
physicians, and only 2 that psychiatrists had less understand- 
ing of such problems; 38 believed that what psychiatrists 
do frequently helps their patients, and 31 more believed that it 
is sometimes beneficial (only 4 thought it sometimes or often 
harmful) ; 11 were certain, and 41 disposed to believe, that 
psychiatrists have valuable techniques to teach other 
physicians and medical students; 31 felt fairly certain that 
they understood themselves better after their course in 
psychiatry, and 51 were disposed to say that after it they 
could understand the general problems of patients better. 
Moreover, they were dissatisfied with the amount of clinical 
experience they had had in psychiatry : 61 said they had not 
examined enough psychiatric patients, and 35 wanted more 
guidance and advice in their work with such patients. 


To one question, however, the answers were chasten- 
ing: 22 of these keen young observers were fairly 
certain, and 21 others inclined to think, that there are 
more odd and peculiar people in psychiatry than in other 
medical specialties: only 2 considered there are fewer 
oddities in our ranks than in the other specialties. But 
(apart from this curious lapse in discernment) it seems 
safe to infer from the replies of the 75 students that 
psychiatry is not now a laughing-stock or a closed book 
to the bulk of medical students but a serious and on the 
whole respected branch of medicine. 


THE ALL-PURPOSES PSYCHIATRIST 


How are psychiatrists chosen ? Selection is impossible 
unless there are more applicants than vacancies that 
must be filled. This has hardly been the case with us. 
Nor could we truly say that we know the qualities desir- 
able and detectable in the fledgling psychiatrist, apart - 
from those that we would seek for in the fledgling 
pediatrician or the fledgling neurologist, or indeed in 
any good doctor: we could, of course, exclude some 
unsuitable people—stupid, immature, cruel, or leaden— 
but the positive goal, the ability to recognise peculiarly 
suitable people, is still outside our grasp. Guiding the 
right medical student, therefore, into psychiatry will 
seldom be a deliberate act by his educators, who have 
sized up his qualities, but often the unintentional, happy 
outcome of livening his interest and helping his aspira- 
tions until he catches fire and knows thenceforward 
that. he would like most to work in one of the rooms 
in this rambling, rising house of psychiatry. 

Since there are so many rooms, specialisation within 
the specialty has been urged upon us, to follow a brief 
common training. This is at best a premature suggestion : 
unfortunately it has also in some cases been our over- 
hasty practice ; the ill effects are now constantly bother- 
ing us. Every psychiatrist, surely, must have a good 
all-round training; and such a programme as that 
proposed by the Royal College of Physicians would make 
this possible, so far as a programme can. 

The aim of the training is an all-purposes psychiatrist. 
When he is asked to treat a child, to report on a criminal, 
to explain the origins of a strange symptom, to supervise a 
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course of insulin, to diagnose a high-grade defective, or to 
avail himself of the results of psychological tests, he should 
not have to choose whether he will excuse or hide his 
deficiencies ; he ought not to be nonplussed and as much 
off his own ground as if he had been called to deliver a baby. 
His all-round training is not designed to make him a sciolist 
who thinks he can answer every question, but to put him 
in the way of getting the experience that will give him 
scientific grounding, standards, and a sure frame of reference, 
and will fit him for the general practice of psychological 
medicine as our times require it. 

The psychiatrist, like other specialists, must acquire 
knowledge, a technical skill, and an attitude fit for what he 
has to do: he cannot, for example, dislike human beings 
with a Swiftian rancour, he cannot view his patients’ conduct 
censoriously or be indifferent to their motives and feelings, 
any more than he can afford to be clumsy in carrying out 
therapeutic measures or in getting patients to talk to him 
freely. He may, it is true, become an administrator, or a 
psycho-analyst, or a forensic expert, or even a professor— 
very diverse activities, but all requiring the broad training. 


I do not believe that it is wise at the beginning of the 
psychiatrist’s training to decide in what field his strength 
and interests will lie, and thenceforward to put most 
weight on that: time enough when he has boxed the 
psychiatric compass. Perhaps in a few exceptional 
cases now, and generally in that happy day when 
psychiatry will be taught to medical students with all 
the thoroughness and amplitude we could wish, it will 
be possible to curtail or amend the graduate’s broad 
training, using elective courses and individual plans of 
study : but the time is not ripe for such economy. 

You may be disposed to quarrel with my frequent use 
of the word “training,” as though a psychiatrist were 
an athlete or a circus elephant: and to remind me that 
I had chosen to speak of education. By the time a 
man enters on the postgraduate study of psychiatry, 
his general education should be able to look after itself and 
should gain from all his experience: if it cannot, the 
horse is out, and it will be idle to close the stable door 
by formal teaching. John Locke said, on a similar 
occasion, ‘“‘ I] have seldom or never observed anyone to 
get the skill of reasoning well, or speaking handsomely, 
by studying those rules which pretend to teach it.” 
The whole of the psychiatrist’s postgraduate studies 
should train him in reasoning and understanding—what 
Thomas Lewis called the vital flame in education. And 
surely example and steady guidance, rather than 
precepts and ‘a course,” are the best corrective for 
defects in that general education which should fit a man 
to combine the scientific and the humane temper in his 
studies, as the psychiatrist needs to. 

Coming from this high ground to the uneven plain 
where doctors are taught to be competent specialists, I 
see only two methods as essential there—well-supervised 
practice (in hospital, laboratory, school, or clinic), and 
contact with more informed minds wherever these may 
be found—in books, seminars, educational films, lectures, 
and case-discussions, and on less formal and didactic 
occasions. 

If the mind of the lecturer, of the author of the textbook, 
or the conductor of the seminar is dull and petrified, the 
student carries away no spoils, but only examination-fodder : 
or if the teacher’s mind, versatile and specious, throws out 
false speculations like sparks, luckless is the student who 
comes under its spell. Equally unrewarding ig clinical work 
that is not supervised : hence comes the waste of zeal and the 
naiveté to which attention has been drawn by our critics. 
Walter Bagehot said that the self-taught and original man 
is dogmatic, decisive, and detestable. I think it might be 
said that the clinically self-taught and unoriginal psychiatrist 
is in danger of being feeble and frothy, and diligently futile. 


Clinical teaching must be the core of the psychiatrist’s 
education: ‘taking cases,” studying and treating 
individual patients, arranging and digesting the findings, 
formulating the problem, relating it to what may be 


learnt elsewhere than in the company of the patient— 
this is the body of psychiatric opportunity. 

A recent writer, Karl Menninger, lists the devices that 
serve the ends of psychiatric education : assigned and recom- 
mended readings; the study and care of selected cases ; 
systematic group conferences ; individual weekly conferences 
or control sessions for at least nine months on individual 
eases under treatment; seminars and didactic lectures ; 
subjective experiences—e.g., by being psycho-analysed, doing 
psychological tests, formulating one’s autobiography. His 
list could be extended ; educational films, demonstrations, 
the preparation of essays, carrying out a small original 
investigation, training in laboratory methods, “ field studies ” 
of normal children and adults, participation in the work of 
courts, remand homes, prisons, homes for the aged, personnel 
departments in industry, social agencies ; domiciliary visiting ; 
and so forth. But the essential “‘ device” is clinical practice 
earried out under suitable direction. 


There is much proper emphasis nowagays upon 
preventive psychiatry, extramural psychiatry, social 
psychiatry, psychiatry apart from the patient who wants 
to be treated for an illness: it is clearly necessary that 
these aspects shall be studied and pursued vigorously. 
But if they are not to become chimeras fed on catch- 
words and flighty pretensions, buzzing in a vacuum, 
then psychiatrists who follow them need clinical training 
with patients of every sort, just as much as do those of us 
who pursue more familiar therapeutic aims. 


THE USE OF HOSPITALS IN TEACHING 


The mental hospitals, which were long the sole, and 
always the main, training-ground for psychiatrists in 
this country, have produced so many learned and able 
men, famous for their contributions to medicine, that it 
seems impertinent to question their teaching methods. 
But when the diploma in psychological medicine was 
introduced, many voices declared the glaring. faults of 
so-called training which consisted in letting psychiatrists 
learn by doing, undisturbed by any regular instruction. 
Outstanding improvements have softened the charges 
then made, but it is still true that in many, if not most, 
mental hospitals: the junior doctors serve an apprentice- 
ship which flouts some of the principles of professional 
education. I think most of those who have examined 
candidates for the diploma in psychological medicine 
would wish the methods of training in mental hospitals 
improved. 

The solution of this problem surely lies not in trying 
to turn every mental hospital into a postgraduate 
teaching hospital, but in selecting certain mental hos- 
pitals in each region, designating them as having teaching 
responsibilities for the men and women who begin their 
psychiatric career in that region, and ensuring that they 
have the staff and organisation requisite for this. I 
assume that the new regional organisation will permit 
the regional authorities to insist that entrants into the 
mental-health service of the region shall serve during 
their training years in the designated hospitals. The 
entrants are not likely to quarrel with this; objections 
are more likely to come from mental hospitals which 
do not enjoy the staffing and other advantages of the 
training hospitals: but these non-teaching mental 
hospitals will benefit in the quality and experience of 
the men who come to them after 2'/, or more years 
novitiate in the training hospitals. 

The designated hospitals would, of course, have out- 
patient and children’s clinics connected with them, and 
the trainees would have opportunities for learning about 
mental deficiency and domiciliary psychiatry. The hos- 
pitals ‘would, in brief, command all the clinical material 
needed for training: but this by itself would be of little 
avail. Sir Francis Fraser has lately repeated the familiar 


.truth that— 


“more is required than clinical material and the usual 
hospital equipment. The duties assigned to the candidates 
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should be sufficiently light to enable them to study their 
eases thoroughly .. . they should be encouraged by group 
discussions to share their problems and experiences, they 
must have ready access to libraries . . . above all they must 
be guided and supervised throughout their period of 
training.” 
These desiderata of specialist training cannot be forth- 
coming at any and every mental hospital—least of all 
at those with a small admission-rate or a propensity to 
entrust the junior members of the staff with the care 
of the least responsive patients. 


THE SPECIALISING CLINICS 


Hospitals are more easily seen as elements in the post- 
graduate educational system than are the diverse volun- 
tary clinics and institutes. Many of these have stimulated 
some kind of psychiatric activity neglected before their 
advent, while others have afforded certain educational 
services at a high self-imposed level; and however we 
view some of their claims and their divagations from the 
middle road, everyone must recognise that psychiatry 
owes them benefits. They are as anomalous educa- 
tionally as they are in relation to organised health 
services. But calling something an anomaly is different 
from calling for its removal or repudiation. On the 
contrary, the valuable features of these clinics arid centres 
in which a still disputed theory and practice are taught 
make it desirable that appropriate links should exist 
(for mutual advantage I hope) between certain of them 
and the postgraduate teaching institute of the university. 


THE FOUNDATIONS OF TEACHING 


Besides clinical teaching (which will include neurology 
in particular) there must be some laboratory experience in 
psychology, in biochemistry and electrophysiology, and 
in neuropathology. The first of these is a large topic in 
itself, intrinsically complex and made more difficult by 
uncertainty as to how much psychology the medical 
student will learn, what departments of psychology 
there will be in our universities, and what provision 
for psychological research and teaching in our psychiatric 
hospitals. Psychiatry cannot thrive if it is not soundly 
based on psychology, which is as important to it as 
physiology; yet no-one would think psychiatrists 
believed this if he overheard some of them deriding 
experimental psychology or saw them abasing them- 
selves before a psychological test result as though the 
Sibyl had spoken. 

Finally, psychiatric education must include organised 
experience of healthy people of all ages and in many 
environments. How to get this and to keep a sensible 
proportion between the attention given to it and that 
given to the more traditional clinical material will be a 
crux. Joint field-research with psychologists and anthro- 
pologists may provide one medium of training. The 
question is connected with the need for psychiatrists to 
play a part in the health service for university students, 
where it exists. This means of demonstrating mental 
hygiene in action lies so obviously at the door of the 
university psychiatric clinic and has such patent educa- 
tional value, if sensibly applied, that it should be striven 
for, in spite of the obstacles and the many reasons for 
sober restraint in developing it. It is demoralising for 
a psychiatric institute to preach mental hygiene, or any 
other principles of professional conduct, if it does not 
practise them when it might. 


DUTIES OF THE UNIVERSITY 


What is the relation of the university psychiatric 
institute and hospital to all this? Is it to be a school 
through which pass all the psychiatrists in training in the 
region clustered around it, or is it to concentrate on the 
training of a much smaller number to fit them for posts 
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as teachers and research-workers. There can be little 
doubt about the answer. The Goodenough Committee 
pointed eut that the primary problem in psychiatric 
education is to build up an adequate supply of teachers. 
The training of such people, if it is to be as thorough 
as the furtherance of psychiatry and its relief from its 
present straits would demand, will absorb ‘the major 
energies of any university postgraduate schools of 
psychiatry that may be set up. If schools of this kind 
are in due course created outside London and Edinburgh, 
parallel to the undergraduate psychiatric departments, 
they would still be insufficient to provide the larger part 
of the training of all recruits to psychiatry. 

I say this with a full awareness naturally of the part which 
the Maudsley courses have played in the training of 
psychiatrists about to take the diploma in psychological 
medicine. If the training of psychiatrists could consist 
chiefly of lectures, demonstrations, and the kind of superficial 
tuition in case-taking and treatment which can be given to 
numerous “clinical assistants,” then the postgraduate 
schools could provide the bulk of the training for most 
or all psychiatrists-to-be. But the training of psychia- 
trists—even the least ambitious of them—clearly cannot 
continue to rest on so flimsy and outworn a basis, which, 
clinically, did little more than supply the deficiencies of under- 
graduate education in psychiatry, and on the theoretical 
side practised the vices of spoon-feeding and fact-cramming, 
which are inescapable in such compressed mass teaching. 

There is no need to doubt that the last state of those who 
were thus prepared for the ordeal by examination was never- 
theless often better than the first, and that much positive 
good has been done by “ D.P.mM. courses”; but they do not 
answer the needs of psychiatry at its present stage of develop- 
ment. Although lectures and demonstrations will, of course, 
be a valuable part of psychiatric teaching in the future, they 
are educatidnally of less account than supervised work in 
clinic and laboratory, seminars or discussions, guided reading, 
and tutorial sessions—all of which take up so much more 
teachers’ time. Indeed there is a direct conflict of purposes : 
courses of the D.P.M. type become the bane of genuine 
psychiatric education if they occupy pupils and teachers 
alike to the exclusion of studies and work more appropriate 
to the complex task of psychiatric training. 


Postgraduate institutes have therefore the choice of 
spending most of their energy on contributing all they 
can to this quasi-universal training, or husbanding their 
resources for the training of the honours men. 


A third choice might lead them to concentrate on some 
division of psychiatry—for example, the forensic or mental 
deficiency—and to aim at teaching this on an intensive, or 
extensive, scale. But the more intensive, the more restricted 
to a select group; the more extensive, the more it will be 
of the universal spread-the-butter-thin type; so that what 
seemed a third choice is really a variant of the two main 
choices. 


Between these two no true compromise seems to me 
possible: and I am convinced that it is intensive 
training that the university department should choose 
as its direct business. 

This choice does not shut out the university school 
from the wider field of psychiatric education: its aim 
is to increase the influence of the university upon all such 
education, but that influence can be exercised indirectly 
and through systematic exposition of aspects of psychiatry 
and of its basic sciences which can be well taught to classes, 
rather than by the lowering of standard which necessarily 
accompanies the clinical teaching of large heterogeneous 
groups. It is wasteful to put the honours and the pass 
men in the same class. 

I am assuming that, in future, teaching and mental- 
health services will be so related that the part-time 
teachers will be much more numerous than in the past, 
will be drawn from all branches of the mental-health 
service, will be available for postgraduate as well as 
undergraduate pupils, and will share in the work of the 
university clinic. It will be the primary concern of 
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the university postgraduate clinic to find wiih train the 
men and women of outstanding promise—future admini- 
strators, psychotherapists, consultants, whole-time 
teachers—psychiatrists of every name and bent—who 
will have through their knowledge and achievement 
something valuable to pass on to others. 

What I am proposing is perhaps open to the objection 
of privilege : you are pretending to separate sheep from 
goats (it may be resentfully said) with your “ honours 
men” and “ pass men,” trying to skim off the cream, 
favouring smooth Jacob before homely Esau, reserving 
the honey for the queen bees (who may turn out to be 
drones). But in fact many psychiatrists seem to take a 
view of the training needed and attainable by most of 
those who practise our specialty that is far below any- 
thing implied or intended in what I have said. They 
hold that the clinical requirements laid down by the 
R.C.P. committee are far too exacting: many, for 
example, agreed with Sir Laurence Brock when he said 
in the twentieth Maudsley lecture that it would be 
disastrous to regard as psychiatrists only those who have 
taken a five years’ course of preparation and training ; 
and there was at one time support for the proposal to 
have a not very exacting common diploma for the bulk 
of psychiatrists, and a higher, more specialised, one for the 
illuminati. I hold, against such views, that psychiatry 
requires a high level of all-round training in everyone 
who practises it, and I would strongly oppose a two- 
level diploma: though I hold, equally strongly, that 
during professional training, as in every educational 
system, there is need to take account of those differences 
in endowment, interests, and probable achievement of 
students which psychologists and psychiatrists realise 
better than any. 

A three-year or five-year period of training would not, 
of course, be spent wholly within the university clinic 
and laboratories : just as the postgraduates who receive 
their nuclear clinical training in mental hospitals and 
attached outpatient departments would come to the 
university for certain lectures and studies, so the post- 
graduates of the university hospital would go to certain 
mental hospitals and other places for parts of their 
training. 

What has the university clinic or institute to offer, that 
it can claim the chief place in the education of psychia- 
trists ? First, I answer, the qualities that mark it off 
from the technical school. Vocational training is, of 
course, essential for the doctor, but by itself can produce 
a medical craftsman, not a physician, and least of all a 
psychiatrist. Students should find in the university 
clinic the ferment and the opportunity which Flexner 
had in mind, I think, when he said that medicine can 
be learnt but cannot be taught. The postgraduate 
student, bringing his own passion and energy, learns there 
to respond to the vigorous and often creative impact of 
other minds. Anyone who has worked in an active 
university clinic knows how much he owed to the congre- 
gation of fellow-students, to their ardent, critical, lively, 
disputatious, reflective, eager minds. 

More material advantages the university clinic also 
offers—its libraries and laboratories, its easy contact 
with other university departments, its facilities for 
research, its right to select and restrict its patients for the 
purposes of teaching or research: these are indeed solid 
advantages, but I see no reason why they should not be 
at the disposal also of those who pursue postgraduate 
studies in mental hospitals and other non-university 
institutions and clinics. And it is not in these material 
advantages that we find the true virtue and promise of 
the university clinic. 


UNDERGRADUATE TEACHING 


The relationship of the postgraduate to the under- 
graduate school will have to be considered. Where, as 
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in there is an separate postgraduate 
institute of psychiatry, and more than one undergraduate 
school with psychiatric beds, and appointments for house- 
physicians and registrars, the problem is very different 
from that which confronts the professorial psychiatric 
unit with undergraduate teaching as its chief duty, and 
no postgraduate institute alongside it: is such a unit 
to take the main responsibility for the postgraduate 
teaching of psychiatry in its region? The Goodenough 
Committee appeared to think this course desirable : 
they would encourage the assumption of such responsi- 
bilities by the teaching school and its associated hospitals 
“to the fullest possible extent consistent with their 
primary educational responsibility for the training of 
undergraduate students.’ While the benefits of this 
are patent, it seems a much less suitable plan for 
psychiatry than for most other specialties, because of the 
shortage of teaching staff in the existing or contemplated 
undergraduate departments of psychiatry, and the rela- 
tively large number of entrants who will be required 
each year by the mental-health services: their instruc- 
tion would be a drain on the teaching energy and time 
of the medical-school staff, which would conflict too 
much with their primary obligation to the undergraduates : 
even if desirable as an objective, it would be hard to put 
into practice generally during the critical decade before 
us. In that time it would surely be better to rely 
mainly upon the parallel non-university complex of 
selected mental hospitals and clinics to which I have 
referred as the inevitable and proper adjunct of the 
postgraduate institute of psychiatry, where that exists. 
Where the postgraduate institute does not exist, its 
advisory and adjuvant functions towards the selected 
non-university specialist hospitals could be carried out 
by the undergraduate department. There will always, 
of course, be a small number of men receiving post- 
graduate training in that department through resident 
and staff appointments. 


SOME RECIPROCITIES 


Then there is the relationship of the psychiatric 
institute to the university department of psychology. 
A psychological laboratory seems an essential part of 
any active psychiatric institute—a psychological labora- 
tory, that is, not merely to meet the clinical needs 
of diagnosis and treatment, but with teaching and 
research in the front of its activity, staffed accordingly, 
and in the closest touch with the main university depart- 
ment of psychology. I can see no ground for conflict 
here, but only for mutual aid. No doubt the medical 
school would take a hand in the postgraduate education 
of psychologists, especially for purposes close to medicine ; 
while the department of psychology might undertake 
some of the necessary psychological education of the 
psychiatrist, wherever the necessary administrative 
adjustments could be made. 

The kinship between psychiatry and the social sciences 
raises similar issues, to be similarly handled by fraternal 
interchange and reciprocal increase. The truth is that 
for its various purposes the psychiatric institute must 
be able to take its problems, and its requests for aid in 
teaching, to any of its sister departments: statistics, 
genetics, pharmacology, industrial medicine, anthro- 
pology, pediatrics, psychology, and many more, as the 
occasion demands. 

As to the relationship of the teaching psychiatric 
hospital to the treatment of the sick, it is now well under- 
stood that it is the duty of the teaching unit to select 
cases for its particular needs, rather than to accept all 
and sundry ; equally it is its duty to treat the patients 
it accepts, in the most thorough, skilled, and effective 
way. The interdependence of teaching and research 
is generally recognised. Research projects moreover 
provide indispensable education for those at a stage 
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to profit by taking part in them. One of the chief 
problems of the postgraduate institute is not to reconcile 
research with teaching, but to preserve for both the 
conditions favourable to them against clinical and admini- 
strative encroachments—what Sir Thomas Lewis has 
called “‘ the crippling routine which the care of numbers 
of patients renders inevitable,” ‘‘ attendance at com- 
mittees, and numerous additional chores.’”’ The responsi- 
bilities of each university medical school in assisting 
the development of the National Health Service in its 
region will for the next few years throw a further burden 
on the psychiatric in common with other departments— 
a@ necessary burden, but one not easily to be carried if 
the full obligation to teach and study disease is being 
shouldered as it ought. A professor, like the bishop of 
whom Hugh Latimer preached, cannot be two men: 
he “ hath his office, a flock to teach, to look unto; and 
therefore he cannot meddle with another office, which 
alone requireth a whole man: he should therefore give 
it over to whom it is meet, and labour in his own 
business.” 

For kindred reasons, it might be desirable that it should 
fall to the associated non-university training hospitals 
and clinics, rather than to the postgraduate institute, 
to conduct courses for refreshing the knowledge of 
qualified psychiatrists or of general practitioners, and for 
educating special sections of the public. There will, 
I dare say, be far more teaching to be done than teachers 
to do it: we psychiatrists shall need to agree on our 
teaching provinces, therefore, in a condominium, and will 
feel no temptation to scramble for sovereign rights and 
the power of veto. 

Child psychiatry and psycho-analysis—igneous topics 
these. As for child psychiatry, I see no valid division 
in the training of psychiatrists which could depend on 
the age of the patient, and I have no doubt that presently 
the psychiatry of the old will likewise become a prominent 
part of our branch of medicine. The chief problem in 
respect of children is how to ensure that the psychia- 
trist shall have a good knowledge of general pediatrics 
(equivalent to his knowledge of general medicine) without 
adding to the length of his training: and the second 
problem is to place the main period of experience with 
children at the most suitable’stage of the psychiatrist’s 
three years of all-round training, before he devotes 
himself more exclusively to that or any other division of 
psychiatric study and practice. 

Psycho-analysis is an older and thornier educational 
problem. It would be absurd to state the arguments 
or offer a tentative solution here. It can be assumed 
that for a good while to come, at any rate, psychiatrists 
will be free to choose whether they will be psycho-analysed 
or not, and that those who teach psycho-analysis will be 
free to choose whom they will analyse, and when. But 
it is unseemly that a postgraduate institute, if it holds 
that psycho-analysis may be valuable in the training of 
some psychiatrists, should shut itself off from that 
work, or profit by it without taking responsibility for 
it, as we have profited—and how much we have profited 
—by the bold and enlightened educational effort of 
American and European centres of psychiatric training, 
at which so many of us, in the last thirty years, have 
been nourished or polished. Méans must be found, 
therefore, whereby those pupils of the postgraduate 
institute for whom psycho-analysis is judged a useful 
and necessary part of their training should be able to 
get it under university auspices, just as we aim to provide 
at home as wide and good a training as the best foreign 
schools afford. Not of course that we want to forgo 
the advantages of study abroad (a year of such study 
should be almost obligatory upon ‘‘ honours men”) 
nor want the university institute to take over—if it 
could—all the functions and convictions of the Institute 
of Psycho-analysis. 


The last, and the most practically urgent, question 
to consider is the determination of the criteria, and the 
means, through which approval may be given to non- 
university hospitals and clinics at which doctors can 
learn psychiatry. At the present time this is attended 
to, in a blithe and blanket fashion, by the examining 
bodies which grant a diploma in psychological medicine. 
The Goodenough Committee propose that— 


“any hospital outside a medical teaching centre that is 
for pre-registration house-appointments should be 
specially approved for the purpose by a university... . 
A university, after approving any hospital, should notify 
the General Medical Council and that body from time to 
_time should publish a complete list of approved hospitals ”’ ; 
specialist trainees should obtain practical experience 
‘“‘ particularly in the hospitals approved by the various 
universities for the purpose of pre-registration house- 
appointments.” 


This is well enough as far as it goes, though naturally 
it does not allow fully for the peculiar distribution of 
psychiatric cases: It does, however, put the onus of 
approval on the universities, and since it is proposed 
elsewhere in their report that the award of a diploma 
in psychological medicine should be solely vested in the 
Royal Colleges, the committee evidently decided that 
the bodies which should grant or withhold approval 
ought to be not the diploma-giving but the education- 
giving institutions. This is rational, and puts the 
primary duty of approval in the hands of those qualified 
to judge the fitness of the hospitals and clinics in their 
region. It could only be exercised fairly if minimal 
criteria of approval were laid down, and some open 
method of inspection and appraisal used. 


* * 


It is hard to tell how soon it will be possible to come 
at the full means for realising aims now generally agreed 
upon by all of us. To realise these aims I think we 
must get away from the p.P.m. outlook, as I may call it, 
in psychiatric education. At its worst this outlook has 
created psychiatrists who are bare empirics, and teachers 


_of psychiatry who are like the sophists that Aristotle 


denounced—“ they used to suppose that they trained 
people by imparting to them not the art but its 
products.” 

What are its outstanding faults ? Too many examining 
bodies have made a uniform standard almost impossible, 
and a high standard quite impossible. The psychiatrist 
has been encouraged to nibble at many branches of 
knowledge instead of studying them, and has often come 
to regard the experts in these—for example the psycho- 
logist—as rivals or subordinates, as technicians, as 
academic playboys, as masters of strange and efficacious 
arts, as anything but scientists and collaborators on 
whom he intelligently depends. His training has not 
saved him, in psychopathology, from a weak syncretism. 
Therapeutic effort has prospered at the expense of 
therapeutic discrimination. 

Perhaps I lay too much of this at the door of the 
*“p.p.M. outlook”; these things may bespeak wider 
faults than inhere in the D.P.m. course and examination : 
and we have now in any case the promise of a better 
system of psychiatric education, and a better D.P.M., 
likely to advance psychiatry greatly. But, mindful of 
much public misunderstanding of what psychiatrists can 
do and what psychiatry stands for, we can heed the 
assurance of a Victorian, ‘‘ Depend upon it, there is only 
one way of really ennobling any calling, and that is to 
make those who pursue it real masters of their craft, 
men who can truly do that which they profess to be able 
to do.” If the education of the psychiatrist does that, 
and produces men capable of adding to the knowledge 
that will advance psychiatry, then, whatever its short- 
comings, it will have deserved well of our generation. 
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VAGAL RESECTION IN THE TREATMENT 
OF DUODENAL ULCER 


I. M. Orr H. D. Jonnson 
O.B.E., M.D. Edin., F.R.C.S.E. M.B. Camb., F.R.C.S. 


From the Department of Surgery, British Postgraduate 
Medical School 

Tue incidence of chronic and recurrent ulceration of 
the duodenum is increasing fast and unchecked and is 
already a problem of national concern. 

Tidy (1941, 1943) has emphasised this by comparing 
the numbers of discharges from the Army for peptic ulcera- 
tion in the two world wars. The figures for comparable 
periods showed a 300-fold increase for the late war. Tidy 
also states that the death-rate from this disease has increased 
several times over since 1918, in spite of a considerable 
improvement in the treatment of its dangerous complications. 

Bashford and Scott (1935) reported that, among Post Office 
workers proved to have duodenal ulcer, over 30°, were 
subsequently absent from work because of this complaint 
for more than a month per year, the average for all cases being 
fifteen days per year. 

Avery Jones (personal communication) estimates that over 
5° of men in industry and transport now have duodenal 
ulcer. This is equivalent to a labour force of many thousands 
permanently idle, or a loss of earning power of several million 
pounds a year. This morbidity and loss of working hours is 
formidable enough, but the damage to morale and human 
happmess can only be guessed. 

Allen and Welch (1942) have estimated that among hospital 
outpatients 20°, of the duodenal ulcers are intractable or 
relapse under medical care, and that of these a quarter 
perforate, a quarter have operations for obstruction, and half 
come to surgery for hemorrhage or intractable pain. 


WHAT HAS MEDICINE TO OFFER? 


While it is admitted that 20% of duodenal ulcers are 
surgical problems from the start, it is usually claimed 
that the other 80% can be healed by proper medical 
management. But at present hospital beds can be 
spared for only very few of these patients, and treat- 
ment at home is not often adequate. The healing of 
one ulcer is seldom the last incident in the djsease. 
Thus St. John and Flood (1939), after carefully following 
225 patients treated medically, found that 65% relapsed 
within two years. 

The real problem in this condition is not so much one 
of healing a single ulcer as of preventing recurrence. 
The work of Greengard et al. (1946) suggests that entero- 
gastrone may one day become an important prophylactic 
agent, and King et al. (1944) have had promising results 
in experiments with secretin; but so far it cannot be 
claimed that a régime has been evolved which can control 
the tendency to relapse. Nor can one ignore the risks 
which go with recurring ulcers. Even in the young age- 
group of serving soldiers, Berk and Frediani (1944) 
found that already 7-6% had perforated and 17-7% had 
bled. 

WHAT CAN SURGERY OFFER ? 


Gastro-enterostomy.—Though many consider that 
gastro-enterostomy is still the operation of choice for 
a duodenal ulcer with long-standing pyloric stenosis, 
where the power to secrete acid is diminished, it is now 
beyond doubt that it is worse than useless in a high pro- 
portion of the typical ulcer patients with hypermotile 
and hypersecreting stomachs. 


St. John et al. (1939) analysed a follow-up of 225 patients 
who had been submitted to gastro-enterostomy with an 
operative mortality of 10%. Of 121 patients traced in whom 
the indication for operation had not been pyloric stenosis, 
69 were classified as unsatisfactory. Of these, 31 had new 
ulcers, 24 had bled, 14 had had further surgery, and 3 had 
died of ulcer. 

According to the collective inquiry of the Association of 
Surgeons (1935) into over 2000 gastro-enterostomies, only 


8-4% had proved or suspected recurrent ulcers; but only 
three-quarters of the patients were traced, and the report 
does not tell us what criteria for diagnosis were adopted or 
how many patients had symptoms not regarded as due to 
ulcer. Further, a relatively low figure may be obtained 
by including many cases which would have been equally 
amenable to medical treatment. 

Lewisohn (1945) reports 80% “failures” and 34% of 
gastrojejunal ulcers after gastro-enterostomy. 


Gastrectomy.—After such results surgeons, led by 
Von Haberer, turned to.gastrectomy as an alternative. 
The first resections were not sufficiently radical, and 
stomal ulcers continued to be common. It is now 
established that all antral mucosa must be ablated, as 
well as enough of the body of the stomach to cause 
achlorhydria, if anastomotic ulcers are to be prevented. 
The average gastrectomy for duodenal ulcer still seldom 
achieves achlorhydria ; and, as was brought out by the 
Association of Surgeons (1935), the postoperative level 
of acidity can be correlated with the incidence of 
subsequent gastrojejunal ulceration. 

Reinhoff (1945) described 260 hemigastrectomies with only 
5 deaths but 
with 32% of 
subsequent 
complica- 
tions, includ- 
ing 11% of 
patients 
requiring 
further sur- 
gery, 9% of 
proved recur- 
rent ulcers, 
and others 
with hemor- 
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gastric secretion during sleep, before and fourteen 
days after vagal resection, in a man aged 35 with 
twenty years’ dyspepsia and proved duodenal ulcer. 


less conserva- 
tive resections 
for duodenal 
ulcer which were followed in 8°, of cases by gastrojejunal 
recurrence. 


A well-analysed report is that of Allen and Welch 
(1946), who performed 190 elective gastrectomies for 


this lesion with an operative loss of 5 (2-6%). In 129 cases 


followed from one to fourteen years they found 3 proved 
ulcers, 3 patients with hemorrhage, and 3 others with 
severe symptoms. There were a further 8 censidered satis- 
factory but with moderate symptoms, and 23 excellent 
but not symptom-free. Altogether there were 10% of 
total failures and only 67% rendered asymptomatic. 

Even though it excludes cases of acute hemorrhage, 
the figure of 2-6% for operative deaths is low. The 
operative mortality among over 2500 gastrectomies 
performed by Finsterer, Von Haberer, Burke, Schoe- 
maker, Bruusgaard, and Balfour works out at 5%, 
and some of the most skilled operators, both in this 
country and abroad, have since reduced their mortalities, 
to 1% or 2%; but such results are exceptional, and it 
is unlikely that the average figure, though constantly 
improving, is yet less than 5°%%. Thus, though the results 
are better than those which followed gastro-enterostomy, 
gastrectomy is a more dangerous operation, for the former 
probably now carries less than a 2% risk in average hands. 

Operative mortalities, further, do not give a complete 
picture of the formidable nature of gastrectomy, for in 
the series of Allen and Welch there were an additional 
12% of patients who had more or less severe immediate 
posteperative complications, and the later ‘‘ post- 
gastrectomy syndrome” is now a recognised clinical 
entity (Adlersberg and Hammerschlag 1947). 

No wonder there is some hesitation in advising a 
patient with duodenal uleer to submit to the removal of 
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ive. sixths of what appears to be his normal stomach, 
with the likelihood that the ulcerated part of the 
duodenum will be left. Cannot surgery offer some less 
radical operation than gastrectomy, with all its attendant 
risks and disabilities—some operation which can give at 
least as good a chance of permanent cure? It is 
contended that vagal resection is a safe and effective 
alternative to gastrectomy, and we have tried it in 
50 cases with results which are so far promising. 


VAGAL RESECTION 


Rationale.—Patients with duodenal ulcer are typically 
subjects with hypermotile hypersecreting stomachs. 
Evidence has been adduced by Berk et al. (1942a and b) 
that they also fail adequately to neutralise acid in the 
duodenal bulb. 

Since the introduction by Code and Varco (1940) of 
the histamine-beeswax method of inducing continuous 
hypersecretion in laboratory animals, it has become 
apparent that this alone is sufficient to cause chronic 
peptic ulcers similar to those found in man. 

Further, Mann and Williamson (1923) have shown that 
side-tracking the alkaline secretion of the pancreas and 
the bile, even in the absence of artificial hyperacidity, 
will be followed by similar lesions at the site of ejection 
of the gastric chyme against the mucosa of the small 
intestine. 

Stahnke (1924, 1925) produced ulcers by repeated stimu- 
lation of the vagi, and vagal irritation was probably the 
cause of those studied by Cushing (1932) which were 
associated with hypothalamic injury and disease. 

Recent investigations by one of us (H. D. J.) on 
nocturnal gastric secretion have shown that during 
sleep the acidity reaches very high levels, sometimes twice 
as high as those attained with histamine injection. 
Dragstedt (1947) states that the volume of secretion 
in duodenal-ulcer patients is excessive, and Bollman and 
Mann (1932) have shown that even in normal people 
neutralising power tends to tire if acid secretion is 
over-prolonged. 

Since at night there is no food in the stomach to 
stimulate secretion by hormonal action, Dragstedt 
assumed that this secretion was neurogenic, and he found 
that vagal section in dogs reduced the volume of resting 

secretion to less than half and would considerably lower 
its acidity (Dragstedt and Ellis 1930). 

The paramount factors in the establishment of 
chronicity in duodenal ulceration appear to be hyper- 
motility plus a failure of adequate neutralisation of 
acid in the duodenum, and the object of vagotomy is to 
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Fig. 2—Free HCI and total acid with alcohol, histamine, and insulin 
test-meals, before and fourteen days after vagal resection, in a man 
aged 46 with nine years’ duodenal ulcer. 


eas both the motility of the stomach and the quantity 
of free hydrochloric acid leaving it, so making neutralisa- 
tion easier. 

Division of the vagi at the lower end of the esophagus 
eliminates the psychic phase of gastric secretion, and, 
as Hollander (1944, 1946) showed, abolishes the acid 
response to hypoglycemia. 

Vagotemy does not affect the response to ingested 
food, which is under hormonal control, but the meal- 
time secretion 
is well buf- 
fered by the 100 
food and is 
relatively 
harmless. The 
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Coffee and 
tea have a 
well-marked 
stimulating effect on gastric secretion, and peptic ulcers 
of the chronic type have been- produced by the injection 
of caffeine in animals (Merendino et al. 1945). More 
recently Roth and Ivy (1945) have demonstrated that at 
least part of the effect of caffeine is central, mediated 
through the vagus. 

It is reasonable to suppose, though difficult to prove, 
that the vagus is the pathway along which emotional 
factors influence the stomach, and it is well known how 
closely emotional upsets are related to the onset of ulcer 
symptoms. Wolf and Wolff (1944) have observed, 
through a gastrostomy opening, that feelings of resent- 
ment are accompanied by hyperemia and turgidity of 
the gastric mucosa and increased secretion. More 
recently Wolf (cited by Andrus 1947) has observed 
that after vagotomy the stomach loses this capacity to 
flush with anger. 

Section of the vagi also reduces gastric and duodenal 
motility and abolishes the excessively rapid emptying 
often found in cases of duodenal ulcer, thereby giving 
more time for neutralisation, buffering, and physical 
adsorption of hydrochloric acid before it leaves the 
stomach. 

As Patterson and Sandweiss (1942) have shown, 
duodenal ulcer distress is felt only when the duodenum 
is actively contracting, and it is probably by the preven- 
tion of spasm that vagotomy gives immediate sympto- 
matic relief. Abolition of spasm is also likely to be 
an important factor in the rapid healing of the ulcer 
which is practically always observed? 

There is some evidence thaf ulcer distress is itself a 
stimulus to further secretion; hence,a vicious circle 
is established of hypersecretion-ulceration-pain-hyper- 
secretion. Vagotomy breaks this circle in two places, 
by relieving painful spasm and by cutting the neural 
pathway for reflex hypersecretion. 

Dragstedt (1945), Moore et al. (1946, 1947), and 
Ruffin et al. (1946) have analysed series of 39, 37, and 
30 patients submitted to vagotomy, all specially selected 
for intractability. The follow-ups are relatively short, 
but the results may fairly be described as promising. 

Side Effects—Vagotomy has been done a great many 
times in the course of other operations, such as gastrec- 
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Fig. 3—Free HCI in hourly ples of t 
gastric secretion during sleep, before and fourteen 
days after vagal resection combined with gastro- 
enterostomy, in a man aged 20 with seven years’ 
duodenal ulcer with pyloric stenosis after 
perforation. 
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tomy or csophagectomy, without any specific side 
effects being observed. Animal experiments show that 
the secretion of the pancreas is slightly reduced by 
vagotomy, but not to an extent comparable with the 
gastric effect (Crider and Thomas 1944). The secretion 
of bile appears to be unaffected (Boyden and Van 
Buskirk 1943). 

The chronic constipation common in patients with 
duodenal ulcer is cured by this operation. One daily 
motion seems to be usual after vagotomy, but 3 patients 
in the series here published had transient diarrhea 
which lasted two weeks. 

The delay in gastric emptying after vagotomy is some- 
times considerable, but this seldom causes any symptoms. 
Tone gradually returns, though exceptional cases have 
been recorded in which full recovery has taken several 
months. Hypermotility and hypersecretion do not appear 
to return, and the pathway for neurogenic activity, 
both secretory and motor, remains permanently ablated. 

In the presence of hypermotility early pyloric stenosis 
may escape recognition, since it may do no more than 
reduce a rapid emptying time to one within normal 
limits. Reduced gastric tone after vagotomy has 
occasionally caused such an unsuspected stenosis to come 
to light. 

It has recently been reported by Machella et al. 
(1947) that normal gastric peristalsis can if necessary 
be restored by the administration of urethane of 8-methyl 
choline, either by injection or by mouth. 


INDICATIONS FOR VAGAL RESECTION 

(1) Duodenal Uleer.—The ideal subject is the young 
patient with a long history of relapses, a clear anxiety 
factor, not too much scarring or penetration, and no 
psychopathic factor in his symptoms. Vagal resection is 
likely to be recommended for the difficult case in which 
it is felt that medical measures are not maintaining a 
tolerable and reasonable level of usefulness and enjoy- 
ment of life but hesitation is felt in undertaking gastrec- 
tomy. Winkelstein and Berg (1938) have advocated 
the combination of gastrectomy with vagotomy, and 
perhaps, if this is done, a more conservative resection 
may achieve the desired achlorhydria. 

Vagal resection alone, however, is safe, and there seems 
to be no justification for taking the risks of gastrectomy 
without first giving simple vagal section trial. 
Gastrectomy is still in reserve if further treatment 
becomes necessary. 

(2) Gastric Uleer—In our view gastrectomy should 
continue to be the operation of choice for gastric ulcer, 
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Fig. 4—Free HCI and total acid with alcohol, histamine, and insulin 
test-meals before and fourteen days after vagal resection combined 
with gastr y, in same patient as in fig. 3. 
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Fig. 5—Free HCI and total acid with alcohol, histamine, and insulin 
test-meals, before and four months after vagal resection, in a man 
aged 51 with twelve years’ history of duodenal 
recovery of response to insulin. 
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but the addition of vagal resection may be considered 
where high acid secretion has been found. 

(3) Stomal Ulcer—Whatever else is done, stomal 
ulcer is a good indication for vagal resection as an added 
step. Good results have been claimed in cases where 
vagotomy alone has been used. 


ANATOMICAL CONSIDERATIONS 


The nerve-supply to the stomach is well described by 
Mitchell (1938, 1940), whose observations go to show 
that the vagi descending on either side of the esophagus 
divide below the roots of the lungs into 2-4 main trunks 
lying close to the lower esophagus. Branches from the 
left vagus pass to the right and from the right 
vagus to the left, forming a bewildering plexus. Our 
observations at operation show that from their main 
trunks small filaments pass into the muscular wall of 
the esophagus above the diaphragm and travel to the 
stomach, so that section of the vagi below the diaphragm 
can never lead to complete vagal denervation of the 
stomach. 

Immediately above the diaphragm, or actually within 
the hiatus, the vagal trunks group themselves into 
two main components. The left or anterior vagus is 
found closely applied to the anterior surface of the 
cesophagus in two divisions which pass down upon the 
cardia of the stomach. The right division supplies a 
branch to the hilum of the liver. 

The posterior or right vagus is the larger and is found 
as one large trunk lying in loose connective tissue behind 
the cesophagus. 

It is therefore obvious that the most convenient place 
to locate the vagi is in the hiatus of the diaphragm, 
where they form well-marked trunks ; but for vagotomy 
to be complete they must be stripped up and down to 
sever the minute filaments entering the esophageal wall, 
and section must be made above the diaphragm. 


OPERATIVE TECHNIQUE 


Apart from the methods described by Latarjet (1921), 
Exner and Schwartzmann (1912), and Steirlin (1920), 
all of which aim at a partial denervation, there are three 
main approaches to the vagus. All three have been 
used by us with various degrees of success. 

(1) Subdiaphragmatic Vagotomy.—As its name suggests, 
the first approach is made through the abdomen. The 
nerves are found close to the cardia and there divided. 
The method is described by Wertheimer (1922). Its 
advantages are that it is easy, it is safe, and it may be 
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combined with other abdominal procedures if desired. 
We have used it in 15 cases and have found that complete 
vagotomy was achieved in none. All our failures have 
occurred in this group. 

(2) Transthoracic Vagal Resection.—This is the method 
described and advocated by American writers. Dragstedt 
(1947) reports favourably on 140 cases, some of the 
patients having been followed for four years. Moore 
et al. (1946) and Grimson ‘et al. (1945) have also been 
favourably impressed by the results of this method, and 
in many leading clinics in America it has almost entirely 
supplanted subtotal gastrectomy in the surgical treat- 
ment of refractory duodenal ulcers. The approach is 
through the bed of the left eighth rib. The nerves are 
sought in the cellular tissues below the lung roots and 
are stripped down to the hiatus in the diaphragm. 

It is undoubtedly the method which affords the 
surgeon the best exposure and provides an opportunity 
to perform the most complete denervation; but its 
disadvantages are considerable: it is a severe strain on 
the patient; convalescence is prolonged; and there are 
risks associated with pleural effusion, which may require 
aspiration, and several cases of empyema have been 
reported. We have used it on three occasions when 
the effects of previous operative procedures within the 
abdomen would have made a transabdominal approach 
difficult. The cardinal disadvantage, however, is that 
the lesion in the duodenum cannot be seen and verified. 
The possibility of other abdominal lesions cannot 
be excluded; and, if it is necessary to combine the 
vagal resection with some other operative procedure, 
such as gastro-enterostomy, a second operation is 
required. 

(3) Per-hiatal Vagal Resection from Below.—It has 
been our aim in this investigation to evolve a technique 
providing the completeness of the transthoracic resection 
with the advantages of a transabdominal approach. 
The operation will be described in, detail elsewhere. Its 
essentials are exploration of the abdomen, mobilisation 
of the left lobe of the liver, enlargement of the hiatus 
in the diaphragm with mobilisation of the lower end of the 
cesophagus, isolation of the vagal trunks at the level of 
the diaphragm, stripping of the vagi from the cesophagus 
upwards into the mediastinum and down to the cardia, 
and finally removal of a length of nerve from all trunks. 
Other procedures can, if desired, be combined with the 
vagal resection, and the possibility of other lesions 
within the abdomen excluded. 

The technique is not easy. It demands perfect anzs- 
thesia, perfect lighting, and skilled assistance; but, 
when it is performed by an experienced team, the strain 
on the patient is negligible and the postoperative course 


> 6—Kymograph tracing showing changes in intragastric pressure 

na man aged 51 with twenty years’ history of duodenal ulcer. Lower 
tracing, before operation, shows (1) respiratory effect (frequent 
small wave at 20 per min.), (2) tonus waves (just discernible undula- 
tions at 3 per min., probably peristaltic), and (3) intermittent spasms 
of the whole stomach (tallest peaks—occurring at |-2 min. intervals). 
Upper tracing was made after vagal resection and shows absence 
of gastric spasms. Record was continued for two hours. Before 
operation, gastric sp were qui for periods of only a few 
minutes during the hour of observation. 


smooth and uneventful. The patient is allowed out of 
bed on the second day after operation, and invariably, 
if he has been suffering pain before operation, he is 
emphatic that his pain has gone immediately after it. 


INTERIM RESULTS 


We have done 50 vagotomies or vagal resections in 
this series during the past two years without a death. 
The only serious postoperative complication was an 
empyema following a transthoracic resection. All the 
cases have been followed, and the results so far may be 
summarised as follows : 


Incomplete Vagal Resections 
Average follow-up 


Complete Vagal Resections 
Average follow-up 


period .. 7 mths. period .. 6 mths. 
Longest follow-up Longest follow-up 
oe .. 2yr. 7 mths. peri - .. Lyr. 4 mths. 
Average titratable Average titratable 
HCl in “free”? HCl in 
whole of night whole of night 
secretion— } secretion— 
Before operation... 50 c.cm. of | Before operation.. 43 ¢.cm. of 
N/10 HCOI% N/10 
After operation .. 31 c.cm. of | After operation .. 7 c.cm. of 
N/10 HCI% N/10 HCI% 
Cases Cases 
| Bad, poor, or fair 
‘oor 
Fair 1 Good a* oe ee 4 
Good 7 Excellent .. so, 
Excellent .. ab 4 


Bad.—No patient has yet complained of worse symptoms after 
vagal resection; 1 patient died from a massive hemorrhage 
three months after a partial operation. 

Poor.—No relief, or moderate relief only. 

Fair.— Definite reduction in frequency and severity of symptoms, 
but not symptom-free. 

Good.— Ulcer pain absent since operation ; on full work, but with 
varied and slight discomfort, such as ‘“‘ wind’’ or need to avoid 
certain foods. 

Excellent.—Completely symptom-free since operation, on full 
pens a full diet, and wii definite improvement in mental 
outlook. 

The operations on these 50 patients have been spread over the 
last 2'/, years. In no case is the report long enough after operation 
to justify a final evaluation of results. 


Subdiaphragmatic Vagotomy.—In 15 patients the sub- 
diaphragmatic route was used, and in, these vagotomy 
was incomplete, as shown by the insulin test. One of 
the patients died three months after operation from a 
massive hemorrhage from his ulcer ; 3 continued to have 
symptoms ; 5 have continued at full work enjoying good 
health for two years; and 3 subsequently developed 
stenosis requiring gastro-enterostomy but have remained 
well since that was performed. The remaining 3 have 
been followed for over two years and have continued at 
work, with occasional discomfort requiring restriction 
in diet or medication. In all this group, save the 3 who 
were not improved, the stomach lost its hypermotility 
and the ulcer appeared on subsequent radiography to 
have healed. In few cases, however, was there an 
appreciable fall in gastric acidity, and in no case was 
there a negative response to an insulin test-meal. One 
may infer that this procedure, while likely to benefit 
the less highly acid type of ulcer, is of little or no value 
in the treatment of the duodenal ulcer associated with 
excessive acid secretion. 

Transthoracic Vagal Resectien.—In 3 patients trans- 
thoracic resection was done. Two of these resections 
were for duodenal ulcer, and one for stomal ulcer following 
a previous gastro-enterostomy. In all 3 patients (the 
first now a year after operation) the acidity has fallen 
to, and remained at, a low level. All 3 patients are 
symptom-free, but 2 were incapacitated for several 
months following the operation by discomfort in the 
chest wall. This operation appears to have a place 
in cases of stomal ulcer or when adhesions, the result 
of previous intervention, render difficult an exposure of 
the hiatus from below. 

Per-hiatal Vagal Resection from Below.—This opera- 
tion, which we prefer, was performed on 32 patients, all 
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of islions have lost their duodenal pain. All, save the 
most recent, are at work, and all are pleased with the 
result of the operation. The full effect on the acid 
secretion is not seen till three months after the operation. 
All the patients have a well-marked reduction in gastric 
tonicity. Most show a six-hour residue of barium, and 
2, with old periduodenitis and stenosis, have had gross 
delay in emptying but have nevertheless put on weight 
and been symptom-free. A gastro-enterostomy may 
be necessary, however, if the stomach does not regain 
sufficient tone to drive the meal through the narrowed 
pylorus, and 7 patients have been submitted to this 
additional procedure. Appetite has been poor imme- 
diately after operation but has returned to normal in a 
few months. Most patients have remarked on a freedom 
from their old-standing constipation; and 3 have 
complained of transient and spontaneously resolving 
diarrhoea after operation. 

The effects of this operation on the titratable “ free” 
acid in the spontaneous night secretion and after insulin 
and histamine injections are shown in figs. 1, 2, 3, and 4. 
In patients tested over a year after operation the fall in 
acidity was found to have become even more marked. 
Fig. 5 illustrates a result after four months and fig. 6 
shows the effect on gastric motility. These curves are 
selected as representative and a more detailed report will 
be given elsewhere. 


DISCUSSION 


The end-results of medical therapy in duodenal ulcer 
have been reviewed, and it appears that 65% of patients 
have relapsed within two years, and many have developed 
acute complications. Though gastro-enterostomy con- 
tinues to offer a satisfactory answer to the problem of 
stenosis, provided the gastric acidity is not excessive, even 
subtotal gastrectomy is not always a satisfactory choice 
for the highly acid type of ulcer. Apart from an appreci- 
able mortality, there is a growing concern among those 
who see the late results of gastrectomy. The incidence 
of stomal ulcer in 2-9% of patients submitted to 
gastrectomy for duodenal ulcer is disquieting, and an 
appreciable number continue to have distressing symp- 
toms though no stomal ulcer can be detected radiologically 
or have symptoms attributable to the gastrectomy itself. 
For these unfortunate people medical therapy avails 
little, further and more radical surgery is out of the 
question, and their last state may be worse than the first. 

Per-hiatal vagal resection is advanced at this stage 
as a surgical measure in the management of duodenal 
ulcer for information only, since without a long follow-up 
no comparison can he made with the late results of sub- 
total gastrectomy. Nevertheless we have the authority 
of Dragstedt (1947) that a four-year follow-up of their 
vagal-resection patients shows freedom from recurrences. 
One thing, however, may be asserted with confidence— 
the fatality-rate of vagal resection will always be less 
than that of gastrectomy. The procedure, placing as it 
does little strain on the patient, may be confidently 
advocated by physicians at an earlier stage in the 
dyspeptic’s life and not only as a last resort after 
months or years of invalidism and pain. 

We do not yet know the long-term results of vagal 
resection, but it will not spoil the chances of a successful 
gastrectomy in any patients who may in the future relapse. 
In other words, vagal resection may be looked on as a 
reconnaissance in foree in the war against duodenal 
ulcer. Little is lost if, on occasion, it fails, and we still 
have at our disposal the full-scale attack by gastrectomy 
with all the risks involved by such large-scale operations. 
A lasting success by vagal resection is a triumph of 
physiological strategy, and a failure spells disappointment 
but not disaster. A failure following gastrectomy, 
however, is an irretrievable reverse in which much has 
been sacrificed without hope of withdrawal. 
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SUMMARY 

The incidence of duodenal ulcer is alarmingly high 
and fast increasing. 

Though 80% of ulcers can be healed medically, 65% 
of patients have a recurrence within two years. 

The risk of complications is considerable: 1 in 4 or 
5 duodenal-ulcer patients bleed or perforate while still 
young. 

Gastrojejunostomy is a failure as a routine procedure. 
It carries a mortality of about 2% and does not cure 
more than half the patients. 

Gastrectomy is more successful if it is sufficiently 
radical, but it is also more dangerous. The operative 
mortality may be 5% in average hands, and the recurrent 
ulceration-rate 2-9%. A further percentage are not freed 
of symptoms, and new symptoms may result from the 
operation itself. 

It is claimed that vagal resection is a safe alternative 
giving promising results. 

The rationale of vagal resection is considered. 

The operation is described in outline and the advantages 
of a trans-hiatal section by way of an abdominal approach 
are presented. 

Attention is drawn to the poor results which follow 
incomplete section, and to the importance of differentia- 
ting complete from partial vagotomies by the insulin test. 

An interim report is presented on the progress of 50 
patients submitted to vagotomy or vagal resection. 
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Most of us are familiar with the sight of a nurse 
progressing slowly round the hospital ward carrying a 
tray on which is the customary equipment for taking the 
patients’ temperatures. The purpose of this paper is 
to demonstrate that she may be unwittingly introducing 
into their mouths a large dose of various pathogenic 
and non-pathogenic bacteria. 

In her textbook of nursing, Pearce! describes the 
method of sterilising clinical thermometers as follows : 

“* The articles required are : a clinical thermometer standing 
in a jar with cotton-wool at the bottom in order to protect 
the end of the bulb, the jar being three parts filled with some 
disinfectant solution, such as 1/20 carbolic, 1/1000 perchloride 
of mercury ; a jar containing some either moist or dry wool 
swabs with which to wipe the thermometer after use; a 
receiver in which to place the used swabs. It has been found 
that wiping the thermorheter with wool adequately cleanses 
it because the surface is shiny and smooth so that germs do 
not readily ‘adhere to it. If there is a sink handy, the thermo- 
meter is held under running cold water for a few seconds after 
taking it from the patient before wiping it.” 


She does not say how this procedure should be modified 
when the temperatures of 20-30 patients in a general 
ward are taken. By questioning a number of nurses from 
various hospitals, we find that the technique varies 
considerably in detail but conforms to a general pattern. 


‘CURRENT PROCEDURE 


A ward of 20-30 patients is supplied with a varying 
number of thermometers—usually not more than 5 
or 6. These are left standing upright in a small jar 
at the bottom of which is a small piece of cotton-wool. 
The jar is more or less full of a fluid which is usually 
pink and is credited with the property of sterilising the 
thermometers in a few seconds. When the temperatures 
are to be taken, the nurse places the jar containing the 
thermometers on a tray, with a small bowl containing 
cotton-wool, and perhaps a bowl of water. The tempera- 
tures are taken in batches limited by the. number of 
thermometers available. The thermometers are with- 
drawn from the fluid one by one, dipped into the water, 
wiped with cotton-wool, and placed in the patients’ 
mouths. Probably four or five temperatures are taken 
at the same time. The thermometers are then removed 
from the mouths, dipped in the bowl of water, and 
replaced in the coloured fluid. The nurse then passes 
to the next batch of patients, and the process is repeated. 
This recurs all round the ward, the same tiny bowl of 
water being used, and the thermometers left in the pink 
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fluid for a matter of seconds only between patients. 
After the round of the ward has been completed, the 
thermometers are left in the jar until the temperatures 
are taken again, when the whole process is repeated. 

The pink fluid in the bow] containing the thermometers 
is changed sometimes once in twenty-four hours, but 
often less frequently. The coloured fluid varies in 
composition ; 1 in 20 carbolic acid seems to have been 
originally advocated, but is by no means always used, 
because it tends to remove the figures from the thermo- 
meters and the patients dislike its taste. Glycerinum 
thymol co. is commonly used by itself or sometimes 
mixed with equal parts of 1 in 20 carbolic acid. Some 
hospitals use a weak solution of ‘ Dettol’ or other 
antiseptic. 

The following tests will show that the procedures out- 
lined above are not only unsound but may be dangerous. 


. INVESTIGATION OF FLUIDS USED FOR STERILISING 
THERMOMETERS 


Fluid from the thermometer jars from all wards in the 
hospital was collected into sterile containers at random, 


TABLE I—ORGANISMS GROWN FROM FLUIDS USED FOR 
STERILISING THERMOMETERS 


| | Estimated | 
Ward Thermometer | no. of | Organisms developing on 
| fluid | organisms | blood-agar plate 
| per c.cm, 


7,500,000 | "Strep. viridans, non-hemo- 
lytic streptococcus, micro- 

| coccus, Bact. coli anaero- 
genes, Friedlander’s bacillus, 

and a vibrio-like organism 


A Glyc. thymol co. 


B Glyec. thymol co. 40,000,000 Micrococcus, Bact. coli anaero- 
genes, Friedlander’s bacillus, 
} and a vibrio-like organism 


Cc Equal parts of 
glyc. thymol co. 
and 1/20 phenol 


Staph. aureus pyogenes, 
capsulated coliform, Bact. 
fecalis alkaligenes, and 
Friedlander’s bacillus 


D | Glyc. thymol co. | 14,000,000) Staph. albus, non-hemolytic 
streptococcus, Bact. coli 
anaerogenes, and two types 
of poorly growing gram- 
negative bacilli 


000,000 Bact. coli anaerogenes, a 
vibrio-like organism, and 
a@ poorly growing gram- 
negative bacillus 


900,000 Staph. albus, two types 
of micrococci, Bact. coli 
anaerogenes, Friedlander’s 
bacillus, a vibrio-like organ- 
ism, and a poorly growing 
gram-negative bacillus 


E | Glye. thymol co. 


| 
| 
| 
| 


F Glye. thymol co. 


} 
G | 1/20 phenol 


= 


None 


without the ward having previous warning, and it was 
accepted only after one or more thermometer rounds 
had been undertaken. The results from ward to ward 
were not therefore strictly comparable. After collection, 
a loopful of the fluid was plated on 4% horse-blood- 
agar plates and incubated at 37°C for twenty-four hours, 
Various colonies were then picked off and the organisms 
investigated. At the same time as the plating several 
dilutions of the fluid were made: Plates were poured with 
these dilutions and with melted nutrient agar. These 
were incubated at 37°C for forty-eight hours, the colonies 
counted, and the number of viable organisms per ¢.cm. 
of the original fluid estimated. These methods are not 
very accurate, but some indication of the bacterial 
contamination is obtained. The results are given in 
table I. 

Much difficulty was experienced in identifying many 
of the organisms, but they were defined as accurately 
as possible. It will be seen that the thermometer fluids 
were grossly contaminated with various pathogenic and 
non-pathogenic organisms. Since glycerinum thymol co. 
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was the usual fluid used, it was decided to test its 
bactericidal powers. This was done by adding Staph. 
pyogenes (Oxford H strain), Strep. hemolyticus group A, 
and Bact. coli to separate 10 c.cm. amounts of 1 in 3 
glycerinum thymol co. (this is the strength dispensed 
here, but varying dilution occurs on the wards). These 
were allowed to stand at room temperature and after 
1/,, 1, 4, and 24 hours samples were taken and poured 
with nutrient agar (in the case of streptococci with sterile 
serum added at the time of the pouring). By this means 
the numbers of viable organisms were estimated (table 11). 


TABLE II—BACTERICIDAL POWERS OF GLYCERINUM 
THYMOL CO. 


| 
Original no, per | After 
Organisms ef glyc. 
thymol co. | /¢hr. hr. | 4 be. | 24 hr. 
Staph. pyogenes .. 6000 | 6000 | 550 4/0. 
Strep. hamolyticus 56,000 8000 | 30 0 
Bact. coli .. 3500 | 3000 | 3000 | 2300 | 240 


Phenol has long been known as a powerful antiseptic, 
and table 1 shows that diluted 1 in 20 it is much superior 
to glycerinum thymol co. as an antiseptic, though it 
may not be effective in the very short time in which 
thermometers remain in it during a round. Table 1 
shows that glycerinum thymol co. is useless as a bacteri- 
cidal agent for sterilising thermometers. 


DISCUSSION 


If the above-described method of taking temperatures 
is used, thermometers remain in the “ sterilising ’ fluid 
only a few seconds between one patient and the next. 
The thermometers are returned repeatedly to this fluid 
and after each ward round remain there. Thus the 
fluid in the jars is frequently contaminated and diluted 
with saliva and the water on the thermometer tray. 
With an efficient antiseptic, such as 1/20 phenol, the 
fluid will probably be sterilised between the rounds, but 
with an inefficient antiseptic, such as glycerinum thymol 
co., there will be little or no sterilising of the fluid. The 
passage of bacteria from one patient to the next during a 
round must depend on the care, efficiency, and knowledge 
of the nurse and on the potency of the “ sterilising ” 
fluid. 

Though some antiseptics are bactericidal in a few 
seconds, these would almost certainly be harmful to the 
mucosa of the mouth or nexiqus to the patient. For 
example, Gardner and Seddon? have shown that clean 
unwashed skin is virtually sterilised with 2% iodine in 
70% alcohol in 15-20 sec., but such a solution could 
hardly be used to sterilise thermometers, because in spite 
of all possible care a patient would sooner or later have 
his temperature taken with the fluid still on the thermo- 
meter. The use of inefficient antiseptics such as 
glycerinum thymol co. gives a false feeling of security, 
and even efficient antiseptics would have their limitations 
under the present method of taking ward temperatures. 


CONCLUSIONS 


We suggest that, if ward temperatures are to be taken 
in the mouth, each patient must be supplied with a 
separate thermometer which he keeps to himself as 
long as he stays in hospital. This can be left by the 
patient’s bed in a small jar containing an antiseptic 
solution. When he leaves hospital, his thermometer 
must be properly sterilised before being used again. 
This can be done by washing the thermometer in running 
cold water, drying it, and placing it in some effective 
antiseptic for a time long enough to allow the antiseptic 
to act. 


2, Gardner, A. D., Seddon, H. J, Lancet, 1946, i, 683. 


HORMONAL TREATMENT OF DEFICIENT 


LACTATION 


RESULTS WITH CRUDE ANTERIOR-PITUITARY 
EXTRACT | 


MARGARET ROBINSON * 
M.D. Belf., D.P.H. 
RESEARCH ASSISTANT, MEDICAL RESEARCH COUNCIL 


In an extensive study of failing lactation in women 
(Robinson 1943) no obvious reason was found for the 
failure in at least 40% of the cases examined. It seemed 
that an endocrine dysfunction might be responsible, but 
no clinical signs of this were discovered. On the suggestion 
of Prof. F. G. Young and with the support of the Medical 
Research Council and the clinical advice of Mr. J. M. 
Wyatt, the influence of various hormone preparations 
on failing lactation was investigated. The present 
report deals with the results of treatment, during the 
puerperium, with crude anterior-pituitary extract, 
administered either alone or with other substances. 


METHOD 


Assessment of Milk Yield.—From the fifth to the 
thirteenth day of the puerperium the infants were test-fed 
at every feed. The sum of all the test-feeds done in one 
day gave the total daily output of milk and was calculated 
for each day of the puerperium. After discharge from 
hospital the mothers reported for test-feeding when 
their infants were four weeks, six weeks, twelve weeks, 
and six months old. Two consecutive test-feeds were 
done on each of these days. The times of the feeds were 
either 10 a.m. and 2 P.M., or 12 NooN and 3 p.m. The 
average of these two test-feeds was multiplied by five or 
six, according to whether the infant was being fed 
four-hourly or three-hourly. This gave the total daily 
output of milk in the fourth, sixth, and twelfth weeks 
and sixth month of lactation. 


Oriteria of Failure to Establish Lactation in the Puer- 
perium.—In 500 untreated lactations the infants were 
test-fed each day during the puerperium and were 
followed up during the next six months. Failure before 
the sixth month of lactation was rare where the milk 
output on the fifth day of the puerperium had been at 
least 10 oz., and on the tenth day at least 16 oz., whereas 
nearly all the failures occurring in the first three months 


‘of lactation had had a milk output of less than 10 oz. on 


the fifth day of the puerperium, or of less than 16 oz. 
on the tenth day. Therefore an output of at least 10 oz. 
on the fifth day of the puerperium and of 16 oz. on the 
tenth day was taken as the standard of establishment of 
lactation in the puerperium. 


TREATMENT 


Four different types of hormone treatment were used 
and three different types of non-hormonal treatment were 
used to provide controls. As a further control, an eighth 
group of patients was left untreated. In all, 126 patients 
were investigated, this number being randomly distri- 
buted among the eight groups indicated above. To 
avoid reactions to the protein in the crude ox anterior- 
pituitary extract, injections of this material were not 
given to patients with a family history of allergy. 

All infants were test-fed on their fifth and tenth days. 
If, according to the criteria mentioned above, there was 
a failure to establish lactation on either of these days, 
experimental or control treatment was given daily until 
the thirteenth day, except in the case of injections, 
which were only given for five consecutive days. On the 
average, treatment began on the seventh day of the 
puerperium and ended on the thirteenth day. The milk 
* Working with a full-time t from the Medical Research Council 

at St. Thomas’s Hospital, London. 
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yield was determined daily by test-feeds. The test- 
feeding began on the fifth day, or on the tenth day, and 
continued until the fourteenth day. The subsequent 
course of each lactation was followed up by assessing the 
daily milk yield from test-feeds done at the end of the 
fourth, sixth, and twelfth weeks and sixth month of 
lactation. 

Hormone preparations were given as follows : 

(1) Injections of crude ox anterior-pituitary extract. 


(2) Injections of crude ox anterior-pituitary extract plus 
cestrogens by mouth. 


(3) Injections of crude ox anterior-pituitary extract plus 
dried thyroid gland B.P. 1932 by mouth. 

(4) Injections of crude ox anterior-pituitary extract plus 
cestrogens and dried thyroid gland B.P. 1932 by mouth. 

The control treatments were as follows : 

(1) Breast massage as advocated by Randall (1945). 

(2) Injections of physiological saline. 

(3) Administration by mouth of a proprietary galactogogue. 

Crude Ox Anterior-pituitary Extract.—This was a clear 
sterile extract prepared as described by Young (1938) 
and supplied by Glaxo Laboratories Ltd. Its concentra- 
tion was such that 1 ¢.cm. contained the material 
extracted from 250 mg. of fresh ox anterior-pituitary 
tissue. Each c.cm. possessed prolactin activity (pigeon 
crop-gland assay) equivalent to about 20 1.0. Folley 
and Young (1940) showed that this extract was much 
more highly effective than prolactin in enhancing the 
milk yield of cows in declining lactation. Folley and 
Young (1941) suggested that trials of this material should 
be made in women with failing lactation. Once a day 
the extract was injected intramuscularly into alternate 
buttocks in diminishing amounts as follows: 5 c.cm., 
5 c.cm., 2 ¢.cm., 2 ¢.cm., 1 ¢.cm. Reactions to the 
injections were few and were localised at the site of 
injection. 

Cstrogens.—The synthetic material hexcestrol (Boots 
Ltd.) was used, 1 mg. tablets being given by 
mouth four times daily during the period of pituitary 
treatment in two of the groups of patients. 

Dried Thyroid Gland.—Tablets gr. 1, made by the 
pharmacist at St. Thomas’s Hospital from powdered 
thyroid gland B.P. 1932, were given by mouth four times 
daily during the period of pituitary treatment to two 
groups of patients. 

RESULTS 

The accompanying table shows the results obtained 
in the treated cases and in controls. The mean daily milk 
output before treatment was practically the same in 
the treated cases and the controls. The increase was 
also the same during treatment and continued to be the 
same up to the twenty-eighth day of lactation. Then in 
the controls the mean daily milk output began to fall, 
and by the sixth month of lactation it had fallen to 50% 
below the original level. In the treated cases the fall in 
the mean daily milk output was delayed until after the 
sixth week of lactation, and by the sixth month of 
lactation it was still slightly above the original level. 
The percentage of infants who were still being breast-fed 
at six months was almost twice as high among the treated 
cases as it was among the controls. The reason for this 
can be seen.when the mean daily milk output for each 
group of cases is examined separately. The controls 
contain the group with the worst results, whereas the 
treated cases contain the group with the best results. 

Where no treatment was given, the breast-milk had 
completely dried up in every patient by the third month. 
The 21 infants were entirely bottle-fed before they were 
three months old. These were the worst results. Where 
crude ox anterior-pituitary extract plus dried thyroid 
gland were given, 38% of the infants were still being 
breast-fed at six months. These were the best results. It 
is noteworthy that any form of treatment is better than 
no treatment at all. 


The mean daily milk output was increased by over 100% 
in the 21 cases treated with crude ox anterior-pituitary 
extract plus dried thyroid gland. The rate of increase in 
daily output was no greater than it was among the con- 
trols and the other treated cases. The mean daily milk 
output continued to rise until after the third month of 
lactation, whereas among the controls and the other 
treated cases the increase in mean daily milk output 
ceased about the sixth week of lactation, and the total 
increase therefore never became as high as 100%. At 
the sixth month of lactation the cases treated with crude 
ox anterior-pituitary extract plus dried thyroid gland 
gave a mean daily milk output well above the mean daily 
yield before treatment. At the sixth month of lactation 
most of the controls and the other treated cases gave a 
mean daily yield of less than the mean daily yield before 
treatment. 

In 7 of the 21 cases treated with crude ox anterior- 
pituitary extract plus dried thyroid gland, the dried 
thyroid gland alone was continued after discharge from 
hospital. Dried thyroid-gland tablets gr. 1 were given 
daily by mouth until lactation had failed, or until the 
fifth month of lactation. The results were no better 
than among the patients whose pills had been discontinued 
on discharge from hospital. In the group of patients 
given hexcestrol besides crude ox anterior-pituitary 
extract plus dried thyroid gland the results were no better 
than in the controls. 

MILK YIELD OF WOMEN WITH FAILING LACTATION 
Mean daily output of 
milk (oz.) before, during, 


| 
| | 
| | and after treatment No. of 
| No. } | infant 
Treatment | of | | | | breast- 
|cases fed 
| 
| | = a | 
Crude anterior-| 16/6)| 8 | 8| 6 6{| 5/| 3(18%) 
pituitary extract 
Crude anterior-| 13 |7| 8 7| 8| 6) 4) 2(15%) 
extract plus | | 
excestrol | | | 
Crude anterior-| 21 |6 9 |12/13| 13| 11 | 8 (38%) 
ome extract plus 
hyroid 
Crude anterior-/ 17 6 7; 3; 3| 2(11%) 
extract plus 
excestrol plus thyroid | | } 
Mean for 67 women .. 7 | 6 8 9| 9 7\| 6 15 (22%) 
Massage | 7 | 9 9 8 | 3 (27%) 
Proprietary galactogogue| 15 7/8 9| 9 8 2 2 (13%) 
Saline injections 9} 9) 5) 5 | 4(21%) 
Notreatment .. ..| 21 7) 2) 0| 0| 0 
Mean for 66 controls .. 6, 8 | 9) 8) 5) 4 9(13%) 
| 


Further investigations will need to be carried out with 
dried thyroid gland alone and in combination with 
hexeestrol, to find out whether the 100% increase in 
output was caused by the dried thyroid gland, and 
whether hexcestrol can counteract this effect. From 
the results shown in the table it seems unlikely that 
crude ox anterior-pituitary extract is of any value in 
stimulating deficient lactation in puerperal women. 

SUMMARY 

In puerperal women with deficient lactation daily 
injections of crude ox anterior-pituitary extract alone 
gave no better results than those obtained in controls. 

When the crude ox anterior-pituitary extract was 
reinforced by dried thyroid gland gr. 4 daily by mouth, 
the increase in output was twice that obtained in the 
controls, and the increase continued longer. 

When hexeestrol was given at the same time as the 
crude ox anterior-pituitary extract plus dried thyroid. 
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gland, the results were no better than those shows by the 
controls. 

It is therefore possible that dried thyroid gland may 
stimulate lactation in the puerperium, and that hex- 
cestrol may counteract its action. 

In the cases treated with crude ox anterior-pituitary 
extract plus dried thyroid gland the full effect of the 
stimulation of lactation seemed to be obtained by 
treatment in the puerperium only. 

The continuation of the dried thyroid gland alone, 
after discharge from hospital, seems to be unnecessary. 

I wish to thank Mr. J. M. Wyatt, F.R.C.s., F.R.c.0.G., Mr. A. J. 
Wrigley, F.R.c.s., and Prof. F. G. Young, p.sc., for their help 
and criticism ; and the nursing staff of St. Thomas’s Hospital 
for their coéperation. I am indebted to the Medical Research 


Council for their,support and to Glaxo Laboratories Ltd. for 
the materials used in some of the experiments. 
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A SWALLOWED PIN RETAINED IN THE 
APPENDIX 


J. SCHOLEFIELD 
M.B. Leeds, F.R.C.S. 
SURGEON, WEST MIDDLESEX COUNTY HOSPITAL 


A common history at any large hospital is that the 
patient has swallowed a foreign body. If this reaches 
the stomach it is usually passed spontaneously without 
need of operation. The pylorus, the “ hairpin ’’ bends 
of the duodenum, and the ileoczcal region are the most 
commonly reported points of impaction. 

Many different objects small enough to enter from the 
cecum have been retained in the appendix; but most 
of the published reports are concerned with those 
responsible for acute symptoms, and I can find few 
instances where operation was necessary for removal of 
a retained foreign body which did not cause any 
complications. 

At one time foreign bodies were thought to be a com- 
mon cause of acute appendicitis, but nowadays such a 
cause is considered rare. They still sometimes cause acute 
appendicitis from ‘erosion of the mucosa, with entrance 
of organisms into the appendix wall, or they may act as 
a nucleus for a fecolith, with the eventual onset of 
classical obstructive appendicitis. Sharp-pointed foreign 
bodies may perforate the wall and cause peritonitis, or a 
more gradual penetration may lead to a local abscess. 
They may lie dormant for years, but always remain a 
potential menace to the host. 


CASE-RECORD 


A boy, aged 13 years, was seen at the West Middlesex 
County Hospital on Oct. 11, 1942, with a history of having 
accidentally swallowed a pin at 3.15 that afternoon. 

Radiography revealed a large pin in the central abdomen, 
and the patient was admitted to hospital. Next day radiography 
showed the pin to be in the right iliac fossa, ‘and repeated 
radiography in the next six weeks indicated no real progress 
of the pin, though there were slight variations in its position. 
The patient during this period had no symptoms, and physical 
signs were completely lacking. 

Retention of the pin at the ileocecal valve was diagnosed ; 
and, in view of the lack of progress and the danger of slow 
perforation, I decided to operate. . 

On Nov. 23 a small right paramedian incision was made, and 
the first structure to present in the peritoneal cavity was the 
appendix containing the pin, whose glass head was resting 
at the tip of the appendix. 

A simple appendicectomy completed the operation. When 
the appendix was opened the pin was found to be 2'/, in. 


long, with a glass heal the size of a small pea. The mucosa 
appeared normal. 


On reviewing the case after operation, I felt that 
retention in the appendix should have been surmised. 
Earlier intervention might also have been considered, 
but a waiting policy in these cases had, in my previous 
been invariably successful. 


Medical Societies 


COMMONWEALTH TUBERCULOSIS 
CONFERENCE 


DELEGATES to the Commonwealth and Empire Health 
and Tuberculosis Conference, convened by the National 
Association for the Prevention of Tuberculosis in the 
Central Hall, Westminster, on July 8, 9, and 10, were 
addressed by Mr. ANEURIN BEVAN, the Minister of 
Health. Speaking of the National Health Service Act 
and its effect on tuberculosis work, Mr. Bevan pointed 
out that the increase in tuberculosis notifications is 
merely a reflexion of more accurate diagnosis and earlier 
recognition. The resulting earlier treatment is responsible 
for the decline in mortality. We could do much more 
for the early cases but for the many sanatorium beds 
standing idle because of lack of nurses and domestic 
staff. We have more nurses than ever before, but a 


larger number of people are going to hospitals and | 


sanatoria for help ; hence the need for still more nurses. 
In the National Health Service the sanatoria will retain 
their identities, because there is a great moral reserve in 
tradition. There will be an integration on the institutional 
side of all the tuberculosis institutions and the regional 
boards, but on the personal side responsibility will rest 
with the local health authority. Some will object to 
what they will call a dichotomy in the service, but the 
Ministry hope that the tuberculosis officers will be 
joint appointments with the local health authority, so 
there will be a link at the executive point, where the 
actual work is being done. The winding-up of the poor- 
law system will have an important bearing on tuber- 
culosis treatment. The benefit paid under National 
Health Insurance was too low to encourage tuberculous 
people to undergo treatment in time, and the special 
allowances introduced during the war had the grave and 
cruel disadvantage that they were withdrawn if the 
patient was incurable. Under the new scheme this 
disability will be removed because the benefits paid will 
be much higher. The Assistance Board will also give 
additional help, with special provisions, to tuberculous 
patients. Patients will then receive help without any 
stigma attaching to it. We are hoping, by the provision 
of spacious well-lit homes, by supplying extra nourish- 
ment for children, by looking after mothers and babies, 
by developing social services generally, and by facilitating 
earlier diagnosis and earlier treatment, to ensure a 
continued fall in tuberculosis mortality. 

On July 9, the second day of the conference, a 
discussion was held, under the chairmanship of Prof. 
S. CuMMINS, on 


Specific Measures in the Prevention and 
Treatment of Tuberculosis 


In an introductory speech Prof. W. H. TyTLEr referred 
to the proved safety of B.c.G. vaccine ; but its efficiency 
is, he said, less easily ascertained. Vaccination is less 
effective among populations with a low than in those 
with a high primitive mortality from tuberculosis ; 
perhaps this is because in low-mortality populations 
those who, despite vaccination, have persistently poor 
resistance represent the residue of family stocks with 
poor natural immunity. The attitude to B.c.G. has been 
one of apathy, possibly because people have been 
unconvinced of its real advantage. There is, however, 
growing enthusiasm for its use among uninfected and 
exposed young adults. Vaccination with the vole bacillus 
may offer the advantage of continuing immunity; but 
B.c.G. has been well tried and should not be discarded 
until the superiority of the vole-bacillus vaccine has been 
proved with certainty. It is doubtful if streptomycin 
will cure advanced tuberculosis; and ‘I should like 
to protest against broadcast appeals for streptomycin.” 
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The amounts thus gained are trivial, and the appeals The frequency and severity of vestibular disturbances 


foster the idea that streptomycin is a cure. 


B.C.G. VACCINATION 


Dr. Esmonp Ray LonG, Philadelphia, U.S.A., said 
that both in Britain and the United States the attitude 
to B.c.G. has been cautious because of a correct insistence 
on statistical analysis, which in early trials was neglected, 
and also because good progress has been made with other 
methods. A controlled study initiated in the U.S.A. in 
1935 among 3000 young people, aged from 1 to 20 years, 
confirmed earlier estimates from other countries that the 
subsequent risk of death from tuberculosis is six or seven 
times less in the vaccinated than in the unvaccinated; 
and figures for the attack-rates were even more impres- 
sive. Results after ten years were still better than after 
six years. It would be illogical to attempt mass immuni- 
sation in the United States, for the national rate of 
tuberculosis has recently been estimated as only 37-4 
per 100,000 ; but selected groups should be vaccinated. 
In some countries, however, B.c.G. is an almost essential 
part of the anti-tuberculosis campaign. 


Dr. K. N. IRVINE advanced a plan for the B.c.G. 
vaccination of all negative tuberculin-reactors among 
contacts. In countries where the populations are for the 
first time being exposed to tuberculosis, a simplified 
scheme for mass vaccination should be adopted. The 
vaccine can at present be kept for only ten days; but 
if Russian experiments in drying the vaccine are success- 
ful it will in future be preserved longer ; and it will then 
be possible to test each batch before using it clinically. 


THE VOLE BACILLUS 


Dr. A. Q. WELLS, in a paper read for him by Dr. J. H. 
Harley Williams, expressed his belief in the safety of 
vaccination with the vole bacillus. A single intradermal 
injection sometimes gives rise to a small ulcer, as with 
B.C.G., but this is comparatively innocuous. The inter- 
pretation of results is difficult; but it is agreed that 
sensitivity to tuberculin after vaccination with the vole 
bacillus is greater and occurs earlier than after B.c.G. 
The vole bacillus is a naturally occurring infecting 
agent in voles; and, unlike B.c.G., it can be maintained 
at a constant virulence by animal inoculation. <A 
properly controlled study of the vole bacillus should be 
undertaken, with regard to these essentials: (1) the 
incidence of tuberculosis in the communities to be 
studied should be high, and the communities should be 
relatively stable; (2) there must be strictly impartial 
division of the tuberculin-negative reactors into vacci- 
nated and unvaccinated groups; (3) the vaccinated and 
unvaccinated groups must be as nearly as possible equal 
in number and in age, sex, race, risk of infection, and 
socio-economic status ; (4) vaccinated and unvaccinated 
groups must be continuously supervised for at least five 
years ; and (5) the numbers in each group must be large 
enough for statistical analysis. 


STREPTOMYCIN 


Dr. H. C. HinsHaw, vice-president of the National 
Tuberculosis Association, U.S.A., said that streptomycin 
modifies some forms of tuberculosis for a limited and 
possibly predictable time. Its limitations are imposed 
by the pathology of the disease and by the characteristics 
of the tubercle bacillus. The committee on therapy of 
the American Trudeau Society recently reported that 
streptomycin should be given in: (1) tuberculous 
meningitis, where the chance of complete clinical remis- 
sion is big enough to justify its employment in all cases 
(a few, said Dr. Hinshaw, have recovered completely) ; 
(2) hematogenous miliary tuberculosis (for this is the 
only remedy, and there is reason for hoping that it may 
reduce the mortality from 100% to 50%); (3) tuberculous 
laryngitis; (4) progressive ulcerative lesions in the 
tracheobronchial tree; (5) extensive, progressive, pul- 
monary tuberculosis and tuberculous pneumonia, but not 
early fibroid or fibrocaseous pulmonary tuberculosis or 
chronic tuberculous empyema; (6) acute ulcerative 
tuberculous enteritis; and (7) sinuses from tuberculous 
lymphadenitis. Its effectiveness against other forms of 
tuberculosis, such as those affecting the genito-urinary 
tract, bones, joints, and skin, has yet to be assessed. 


following streptomycin have, said Dr. Hinshaw, been 
exaggerated ; he knows of no case where any persistent 
disturbance is detectable except by fine tests: and with 
purer streptomycin the frequency of even this slight 
disturbance may decrease. In 1000 cases none with loss 
of hearing has been observed except among those who 
have had tuberculous meningitis. However, ‘ strepto- 
mycin should be avoided where other treatments are 
available. I know of one case who two years ago at his 
own request was treated with streptomycin for minimal 
disease, and now has extensive progressive disease 
resistant to the drug.’’ Cases for treatment must be wisely 
chosen; and the risk of exacerbation at the end of 
treatment must be acknowledged by keeping the patient 
at rest in bed. Streptomycin will possibly supplement, 
but will never supplant, other forms of treatment. 

Dr. H. S. WILLIs, Northville, Michigan, said that in the 
United States a coédrdinated study has already been 
made of more than 1000 cases treated with streptomycin, 
while another 600 are now being studied ; and probably 
700 have been treated independently. Under the plan 
for a coérdinated investigation individual workers are 
free to publish their results; but they are pledged to 
adhere to certain schedules. ‘‘ Here is a drug which has 
made the grade in a, few types of tuberculosis, where it 
now stands as a ‘ must’; but the large majority of cases 
are not susceptible to it.’’ 

Dr. S. A. WaxKSMAN, U.S.A., said that he and his 
colleagues originally investigated streptomycin for its 
power to combat the gram-negative organisms which 
are unaffected by penicillin. To their surprise laboratory 
tests suggested that it was effective against the tubercle 
bacillus ; and this was confirmed by Dr. Hinshaw and 
his associates, to whom early samples were sent. 
“ Streptomycin may not be the final answer—lI hope it 
is not—but it has pointed the way to other agents.”’ 

Dr. P. M. D’Arcy HART, winding up the discussion, 
said that at the end of 1946 the Medical Research 
Council received from the United States 50 kg. of strepto- 
mycin—enough for 200-250 cases. The council estab- 
lished two committees to investigate streptomycin—one 
in relation to tuberculosis, under the chairmanship of 
Dr. Geoffrey Marshall, and the other in relation to other 
conditions, under the chairmanship of Sir Alexander 
Fleming, F.R.s. There are now eight centres for the 
‘treatment of meningitis with streptomycin; and the 
results will be published as a piece of group-research. 
Some cases of miliary and of pulmonary tuberculosis 
are also being treated. The Ministry of Health, he said, 
is proceeding with the production of B.c.G. vaccine. 
The danger of using the vaccine is that it may lead to 
a slackening of other measures against tuberculosis. 


sie Reviews of Books 


Handbook of Correctional Psychology 
Editors: Rosperr M. LINDNER, PH.D.; Ropert V. 
SELIGER, M.D. New York: Philosophical Library. 1947. 
Pp. 691. $10. 

CORRECTIONAL psychology is described in the editors’ 
preface as ‘‘ a branch of applied medical art and science 
which properly restricts itself to the understanding and 
treatment of individuals under conditions of detention.”’ 
Their book ‘ includes only material which will be prac- 
tical, applicable, and of immediate value ”’ and is presented 
as a ‘ source book to which the institutional psychiatrist, 
psychologist, physician, caseworker and administrator 
can turn for guidance in the performance of his func- 
tions.”’ If the reader accepts this definition he caunot 
reasonably complain that there is relatively little 
psychology in this collection of articles; but he may 
wonder whether it is possible to compile a ‘‘ source 
book ”’ which contains only practical material. 

The 46 contributors vary widely in their approach ; 
there is no index ; and the arrangement does not indicate 
which chapters are meant for which of the five different 
classes of reader. Also the balance of contributions is 
open to criticism. 


Chapters are devoted to E£.N.T., dental, acute medical, and 
venereal practice, and to gastric neuroses, sedation, electric 
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shock, psychotherapy, and puberty, though these matters 
are common to medical practice in all organised communities. 
In those describing the technique of electro-encephalography, 
hypno-analysis, psychometric procedure, diagnosis and train- 
ing of mental defectives the detail is too great for the casual 
reader but insufficient for a practitioner. On the other 
hand, practical mental hygiene and specific methods of 
preventing maladjustments are disposed of in two pages. 


Articles on the treatment of juvenile delinquency, on 
municipal courts, and on the classification clinic in a big 
— institution show the English reader how much can 

e achieved by the intelligent application of psychiatric 
principles to the handling of crime. Other’ chapters 
indicate varying stages of progress in the United States, 
as shown in a bitter attack on the legal attitude to sex 
offenders, and a plea for ‘some form of training for 
personnel (staff) in juvenile delinquency institutions.” 
That this variation extends to medical men is suggested 
by a warning to young doctors entering the prison 
service against accepting bribes from inmates ! 


Certain attitudes of contributors are surprising : delinquency 
is said to arise out of divergent viewpoints in society ; ruth- 
lessness is the automatic sequel of lack of love in the home. 
Consistently enough, the same writer wants preventive schools 
to supervise the delinquent child’s ‘every moment,” and 
advocates compulsory work, as “‘ the only way to cure juvenile 
vagrancy.” A delinquent needs teaching ‘* how to withstand 
the environment to which he will return’’; and another 
contributor advocates (admittedly with diffidence) the use of 
“specially trained prostitutes ” 
tionists, though his own description of the character of 
prostitutes suggests that they might not prove easy to train. 


Chapters devoted to psychopathic personality are 
frankly disappointing ; because of insufficient coérdina- 
tion they do little to clear up the confusion reigning 
in that field. The psycho-analytical contributions, of 
which there are several, are more impressive because 
they show evidence of original thought and are noticeably 
modest and reasonable in their assertions. A plea for 
the public financing of the planned investigation of 500 
criminals by 50 trained psycho-analysts is both timely 
and reasonable. 

Much time and care has obviously gone into the 
enn of this volume, and our criticisms arise 
rom its attempt to achieve an unattainable and perhaps 
unworthy object—to be a figurative departmental store 
in which serious workers may obtain their professional 
tools. It does, however, show how much needs to be 
done if Britain is not to be left far behind the United 
States in dealing with antisocial behaviour. 


Sick Children: Diagnosis and Treatment 
(6th ed.) Donatp Paterson, B.A. Manitoba, M.p. Edin., 
F.R.C.P., physician to the Hospital for Sick Children, 
Great Ormond Street. London: Cassell. 1947. 
Pp. 455. 16s. 


well-known book is comprehensive detailed, 
but still of convenient size. This edition looks like the 
mixture as before, but many portions have been revised 
and several have been rewritten. Most pediatricians 
use larger doses of the sulphonamides than those recom- 
mended by Dr. Paterson for young infants. In general 
however the book is up to date and reliable. It is not 
very easy to read consecutively, but is a good compact 
reference book. The index is well made. Hemorrhagic 
disease of the newborn has to be sought as ‘“‘ hypopro- 
thrombinzmia ”’ or by way of ‘ vitamin K,’’ but such 
defects are uncommon. 


Treatment of Bronchial Asthma 
Vincent J. DERBES, M.D., instructor in mediciné and in 
preventive medicine, Tulane University of Louisiana ; 
Huao TRISTRAM ENGELHARDT, M.D., F.A.C.P., instructor 
in clinical medicine, Baylor University College of Medi- 
cine, Houston, Texas. London: J. B. Lippincott. 
1946. Pp. 466. 48s. 

Tis book by the authors and nineteen other con- 
tributors gives a clear account of the basic factors in the 
production of asthma, and then discusses the clinical 
treatment .from these fundamentals. The important 
facts of anatomy and physiology are given concisely, and 


in the treatment of exhibi- . 


the chapter on the experimental and theoretical con- 
siderations of immunology is well illustrated and makes 
this difficult subject fairly intelligible. Various forms 
of modern treatment are considered under etiological 
headings. The “ desensitisation’’ type of treatment 
is perhaps emphasised too much at the expense of 
physical treatment—athletic training, games, and respira- 
tory exercises—which some believe to be more important, 
especially for young asthmatics. The chapter on surgical 
treatment carries some. good anatomical illustrations, 
with details of operative technique ; but more facts would 
be welcome about the clinical results after five years. 
We really need to know the ultimate fate of a big group 
of asthmatics treated by specific means, as compared 
with a control group treated ionerwanes 


Notes on Essential Factory First Aid (Croydon: 
Couldrey & Co. 1946. Pp. 16. 1s.).—Sir Ernest Cowell has 
produced a series of short lecture notes on first-aid, designed 
to be read in conjunction with the standard first-aid books 
and containing some points which have not reached them. 
As “‘ bread and butter ’”’ first-aid, the notes are brief, clear, 
and full of common sense, but they hardly justify the title 

of ‘factory first-aid.”” No mention is made of the many 
conditions peculiar to factories for which first-aid treatment 
is necessary. For instance, a factory first-aid worker should 
be told how to deal with a scalping accident, how to get an 
electrocuted worker off a crane-track or a gassed one from a 
soaking pit ; what to do, if anything, for a cyanosed chemical 
worker, and what is the first-aid treatment of cyanide poison- 
ing. He will want to know what to do when acids, alkalis, 
or other chemicals splash into eyes, and whether there is 
anything to be done for a welder who gets “‘ eye flash.”’ Again, 
what should be the first-aid treatment for a burn by boiling 
pitch which sticks to the skin ? Each industry has its special 
health risks and types of accidents, and no book dealing with 
factory first-aid should omit to mention them. 


New Inventions 


FLUSHING CATHETER FOR USE AFTER RETRO- 
PUBIC PROSTATECTOMY 


THE instrument illustrated here is made of plastic and 
consists of a size 26 whistle-tipped catheter with a narrow 
tube let into the side and lying free in the lumen to 
project beyond the terminal opening. 

It is sterilised by boiling and passed with the projecting 
tube turned back (see inset diagram) through the urethra 
into the prostatic bed ; the end is then pulled out and the 
catheter guided into the bladder neck. 

After suture of the prostatic capsule 4 ounces of 
citrate solution is instilled into the bladder and both 


tubes of the catheter spigoted. On the patient’s return 
to the ward the narrow tube is connected through a 
drip interrupter to a reservoir and the large end to a bottle 
under the’ bed. Citrate solution (2 pints), followed by 
normal saline or saline and sulphanilamide solution, is 
dripped through continuously for the next 48 hours. 
This continuous irrigation prevents clots accumulating 
in the bladder, and the urine rapidly becomes clear. 

The object of the small tube lying free in the catheter 
is to facilitate cleaning; it could also be withdrawn in 
an emergency. The projection of the small tube beyond 
the catheter end ensures irrigation of the bladder and not 
of the catheter only. 

I have used this instrument and its rubber proto- 
type with complete satisfaction on many occasions. 

The catheter is made by Messrs. A. L. Hawkins & Co. Ltd., 


a E. G. TUCKWELL, F.R.C.S. 
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NICILLIN SOLUTION TAI 


BLETS 
NICILLIN STERILE SUSPENSION 


Rational Penicillin Packaging 


A&H Penicillin preparations are packed in containers chosen 

*to meet the needs of individual treatment prescribed by the 
physician ; 

* to afford protection from contamination during use, thus ensuring 
maximum therapeutic effect ; : 

* to eliminate waste. , 
Penicillin Lozenges A&H each contain 500 units of penicillin 
(calcium salt); tubes of 20 lozenges. 

Penicillin Ointment contains in each gramme of anhydrous base 
500 units of penicillin (calcium salt) ; tubes of 1 oz. 

Penicillin Eye Ointment contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 5 grammes. 
Sterile Penicillin Suspension (Oily Injection of Penicillin) contains 
125,000 units of penicillin (calcium salt) per c.c. ; rubber-capped 
vials of 10 c.c. 

Penicillin Solution Tablets contain 12,500 units of penicillin (calcium 
salt) per tablet ; for preparing solutions for external use only ; 
tubes of 8 tablets. 


prescribe 


PENICILLIN 


preparations 


ALLEN & HANBURYS LTD + LONDON: E-2 


TELEPHONE: BISHOPSGATE 3201 (1/2 LINES) TELEGRAMS: CREENBURYS, BETH, LONDON 
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| ; WHOOPING COUGH 
immunological 
course 


DIPHTHERIA 


@ The success of the campaign for diphtheria immunisation 
focuses attention upon the gravity of the figures relating to 


whooping cough. For this reason and for the convenience of 
simultaneous prophylaxis against both diseases, Glaxo Lab- 
oratories present the new preparation of combined antigens— 
Diphtheria Prophylactic A.P.T. plus Pertussis Vaccine (Alum- 
Precipitated). This condenses prophylaxis into one course of 
three injections (0.5 cc., 0.5 cc., and 1.0 cc.) at monthly intervals. 
Eachcc. contains, in equal proportions, the customary Diphtheria 
A.P.T. (at least Lf 25) and 20,000 million H. pertussis alum- 
precipitated. 


Vital statistics 
for England and Wales 
(Hansard, 1946, 197, 427, 227). 


Thick lines. 

Whooping Cough cases notified 
Thin lines. 

Diphtheria cases notified 


20,000 
160,000 
140,000 
120,000 
100,000 


80,000 


DIPHTHERIA PROPHYLACTIC A.P.T. Pius 


PERTUSSIS VACCINE (Atum-prEciPITATED) Glaxo 
Im bottles, 5 cc. 10/9 and 10 cc. 15/6. Less uswal professional discount. 


GLAXO LABORATORIES LTD: GREENFORD: MIDDLESEX 


BYRon 3434 


PENICILLIN Glaxo 


—bactericidal effect 
by ‘massive’ dosage 


Wlustrated graphically are con- 
centrations of penicillin in 
the blood over a period of 
six hours following the 


single injection of : 


At low serum levels penicillin exerts a bacteriostatic 
effect. At higher levels a direct bactericidal effect is 
achieved, beginning at perhaps 0.5 to 1 unit per cc. for 
most bacterial strains of ordinary penicillin-sensitivity 
—e.g. of gonococcus, staphylococcus, streptococcus, 
pneumococcus. 

With massive doses of Penicillin Glaxo, therefore, the 
serum is laden with a high concentration of penicillin 
exerting a direct destructive effect on the invading 
organisms for a very appreciable time (from 1 to 
3 hours). By virtue of its purity, Penicillin Glaxo can be 
given in such doses without pain or side effects. The 
degree of purity of Penicillin Glaxo is reflected in its 
high potency, individually stated in units per milligram 
on each vial. 


Penicillin Glaxo (sodium salt) 


4 
‘15.000 units PENICILLIN Gloxo 
100,000 units 


FREEZE-DRIED SODIUM SALT FOR INJECTION 
IN AQUEOUS SOLUTION 


In vials containing 100,000 units; 


200,000 units; 500,000 units and 
1,000,000 (! mega) units per vial. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 


BYRon 3434 
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Vagal Resection for Peptic Ulcer 


Tr is natural for a sick man to shrink from a surgical 
operation if medicine can cure him, and the sufferer 
from peptic ulceration is usually wise to explore the 
physician’s resources before undergoing an operation. 
But where medical treatment has failed surgery will 
often restore the patient to health. The results of 
operation nevertheless fall considerably short of 
perfection, partly because surgery carries an appreci- 
able mortality, and partly because though it will cure 
an ulcer it may fail to prevent a recurrence. Many 
different operative techniques have been tried in 
attempts to remedy these defects—to combine safety 
with maximum reduction of the abnormal acidity and 
quantity of the gastric juice, which are associated with 
peptic ulcer. The latest of these techniques is resection 
of the vagus nerves, and first reports suggest that this 
may be a major advance. 

The conception of vagal resection as a treatment for 
peptic ulcer must be nearly as old as the knowledge 
that the vagi are responsible for the psychic flow of 
gastric juice, but it was not until the work and writings 
of L. R. Dragstept and his colleagues drew attention 
to it that the idea caught on. DragsTEpDT and Owens ! 
showed that, whereas the normal man ceases to secrete 
gastric juice when he is asleep, the ulcer patient con- 
tinues to do so throughout the night. This juice, 
unprovoked by food, must be a psychic flow, mediated 
through the vagi; and, undiluted by food, it is the 
prime factor in causing ulceration, particularly when 
it is hurried into the duodenum by a hypermotile 
stomach. Dracstept hoped in particular to decrease 
the night flow by vagal denervation of the stomach, 
and the excellent results of his procedure have been 
attested by many workers. The immediate effects of 
section of the vagi are to reduce the quantity and 
acidity of the gastric juice and the motility of the 
‘stomach, and, though all three return with the passage 
of time to nearly normal, night secretion and hyper- 
motility are permanently abolished so far as can be 
judged in the limited time so far available for follow-up 
of the patients. Section of the vagus probably does 
more than this. There is evidence (some of it contra- 
dictory) that it cuts the afferent pathway for stomach 
and duodenal pain, that it abolishes the spasm of the 
duodenum which many think is the origin of ulcer 
pain, and that it severs the nervous connexion between 
the stomach and the cerebrum. This last may be the 
key to the success of vagal resection. The evidence 
for it is the finding by Dragstepr? that in man 
anger or nervous tension immediately and greatly 
increases the amount of gastric juice which can be 
recovered from an indwelling Ryle’s tube, an effect 
which is abolished by section of the vagi. Wor ® 
has amplified these observations by showing that 


Dragstedt, R., Owens, F. 
2. 
3. Wolf, S., 
133, 748 


Soc. exp. Biol. Y. 1943, 


Canad. med, Ass. J. 1947, 56, 133. 
quoted by Andrus, W. D. J. Amer. med. Ass. 1947, 


vagal resection in man abolishes those vascular 
responses of the stomach to emotion which he and 
Wo rr ‘ described in their classical monograph. 

The indication for vagal resection is long-standing 
peptic ulceration which has resisted medical treat- 
ment. Duodenal ulcers constitute the majority of 
cases hitherto reported, and typical ulcer patients, 
who can relate recrudescence of their symptoms to 
anxiety or stress, are said to do very well. If pyloric 
stenosis is present, a gastro-enterostomy or pyloro- 
plasty is an essential addition to the operation ; one 
could hardly expect a physiological operation on the 
vagi to correct anatomical obstruction by old fibrosis. 
In cases of gastric ulcer vagal resection leads to healing, 
though some surgeons believe that it should be 
combined with partial gastrectomy. Gastrojejunal 
ulceration after gastro-enterostomy or gastrectomy 
responds well to vagal resection, according to reports, 
and those who have had to make a secand attack on 
a stomal ulcer by orthodox techniques will welcome 
a method of side-stepping its difficulties and perils. 
Patients who do not do well are those with a bad 
emotional history, in whom dyspeptic pain is one of 
many symptoms. One need scarcely add that patients 
in the throes of an acute gastroduodenal haemorrhage 
are not suited to vagal resection; but a history of 
hematemesis or melzna is no bar. 

The technique of vagal resection is not unduly 
difficult. The nerves are attacked in the region of the 
diaphragm. Unfortunately their anatomy is variable 
at this point. They may appear as two stout nerves, 
one anterior and one posterior to the cesophagus, or 
they may be plexiform. Twigs moreover may leave 
the vagi well above the diaphragm to enter the 
cesophageal musculature and run therein to the 
stomach. These anatomical peculiarities have been 
described by MircHELL ® and with special reference 
te vagus resection by BRADLEY and colleagues ® and 
by Miter and Davis.? To secure complete vagal 
denervation of the stomach not less than an inch of 
the nerves or the plexus should be removed. The 
approach to this task may be either through the chest 
or through the abdomen. The thoracic approach has 
the great advantage that in the absence of pleural 
adhesions it is easy and total vagal interruption is 
fairly certain. The greater part of the eighth rib on 
one or other side is resected, the pleura opened, the 
pulmonary ligament divided, and the lower inch of 
the cesophagus mobilised and rotated on a ‘tape as 
far as is necessary for the identification and resection 
of the vagal apparatus. This chest approach however 
suffers from the disadvantages that a thoracotomy is 
more perilous than a laparotomy, that pleural effusion 
and pain in the chest scar often occur, and that the 
stomach and duodenum are net. open to direct inspec- 
tion. The abdominal approach is technically more 
difficult, because the surgeon has to work under the 
high concavity of the diaphragm. The vagi can be 
sectioned but the cardinal difficulty is to remove a 
length of all the vagal fibres traversing the cesophageal 


hiatus. This difficulty can be overcome by the method 

described by Crite,* and in this issue Orr and 

4. Wolf, S., Wolff, H.G. Human Gastric Function, London, 1944. 

5. Mitchell, G. A. G. Brit. J. Surg. 1938, 26, 33: 

6. Bradley, W. F., Small, J. T., Wilson, a W., Walters, W. 
J. Amer. med. Ass. 1947, 133, es 

7. Miller, E. M., Davis, C. B. Ibid, p. 461. 

8. Crile, G. jun. 


Cleveland clin. Quart. 1947, 
c3 


14, 65. 
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Jounson have briefly indicated their method of 
enlarging the cesophageal hiatus to reach the posterior 
mediastinum. Once a satisfactory vagal resection 
has been accomplished all the advantages are with the 
abdominal approach. Mechanical defects such as 
pyloric stenosis can be remedied and gastric carcino- 
mata or gall-bladder disease will not be overlooked. 
It seems likely that the thoracic approach will remain 
useful for patients who have already undergone 
radical surgery of a more usual kind for their peptic 
ulcer and have developed gastrojejunal ulceration. 
Here the pathology has already been verified, and 
exposure from below, difficult enough in the normal 
abdomen, may be impossible when the anatomy is 
distorted and obscured by adhesions. 

There is general agreement that most patients lose 
their symptoms and most ulcers heal after vagal 
resection. . THOMPSON and JAMES, who reported 4 
cases in these columns last week (p. 44), found that all 
the patients were symptomatically relieved and their 
gastric acidity showed a substantial fall. In this 
issue OrR and JOHNSON report 50 cases. The first 
15, in which a subdiaphragmatic vagotomy was done, 
showed the highest proportion of failures, but the later 
cases, though not reported in detail, were exceedingly 
successful. They believe that the early failures were due 
to incomplete vagal interruption, as judged by the 
results of the insulin test-meal which is believed to 
be a specific test for vagal denervation of the stomach. 
Other large series have come from America. CRILE ® 
has done 77 cases, often with additional gastro- 
enterostomy or other mechanical rectification, and 
describes his results as excellent. Moore and col- 
leagues ® have had 1 failure and 3 unsatisfactory 
results in 33 cases. DraGsTEpT,? who speaks from the 
largest experience of anyone, has done 140 cases, the 
first over four years ago, and he says that vagal 
resection has replaced all other methods of treating 
peptic ulcers in his clinic. 

There are some side effects and dangers associated 
with vagal resection. Transient anorexia and gastric 
atony follow the operation, but continuous suction for 
three or four days will tide the patient over the danger 
of acute dilatation of the stomach. Gastric atony may 
be a more serious matter if it brings to light a mild 
pyloric stenosis for which no short-circuiting operation 
has been done after the vagal resection. A stomach 
which could cope with some narrowing of its exit 
before vagal denervation may afterwards be unable to 
empty itself. No constant or serious effect on any of 
the organs distal to the stomach has been found ; 
diarrhoea sometimes follows the operation but ceases 
spontaneously. In some circumstances the balance 
between the abdominal sympathetic and parasym- 
pathetic is important and it may be unsafe to tamper 
with it. Moore et al.® had one of their cases, a known 
hypertensive, die of cerebral hemorrhage nine months 
after a vagal resection. They suggest that the 
unopposed action of the intact sympathetic in the 
abdomen may have had something to do with this 
vascular accident, and they have heard of converse 
cases where thoracolumbar sympathectomy for hyper- 
tension has been followed by hemorrhage from 
duodenal ulcers. Weeks et al.!° report the death of 


9. Moore, F. D., Chapman, W. P., Schulz, M. D., Jones, C. M. 
- Amer. med, Ass. 1947, 133, 741. 
10. Weeks, C., Ryan, B. J., Van Hoy, J. M, Ibid, 1946, 132, 988. 


a man suffering from hypertension and peptic ulcer 
who had his vagi and his thoracolumbar trunks 
resected ; he died of a symptomless perforation of a 
duodenal ulcer fifteen days after the second operation. 
No other case of perforation after vagal resection 
seems to have occurred, but it may be unwise to 
treat the peptic ulcer of a hypertensive by vagal 
resection or the hypertension of a dyspeptic by thoraco- 
lumbar sympathectomy. WEEKS et al. also report 
another fatality after vagal resection which is inter- 
esting. The patient died on the table from cardiac 
arrest, symptoms of which appeared while the vagi 
were being manipulated. The question arises whether 
handling of the vagi has repercussions on the heart, 
and it would be interesting to know whether cardio- 
graphic studies of the heart during dissection of the 
vagi have been done. 

Any new technique, especially if founded on 
elegant theoretical considerations, will evoke tempo- 
raryenthusiasm. But though it is too early to pass final 
judgment, it seems that vagal resection will prove 
more than a passing fashion. If the claims already 
made for it are substantiated it will have a permanent 
place in the treatment of peptic ulcer. Apparently the 
vagus does not regenerate after it has been cut, and if 
the passage of time shows the effects of resection to be 
permanent the operation will become the surgical 
answer to the majority of peptic ulcers. 


Life for the Long Lived 


“ AFTER reading many books on old age, I find 
Cicero the most irritating,” complains Dr. R. ALLEN 
BENNETT in a lively scholarly treatise | written from 
the vantage-point of the eighth decade of life. He 
objects specifically to the insincerity and lack of 
humour manifest throughout the De Senectute— 
“this tiresome work.” According to Cicero, Cato 
gave four reasons for a miserable old age: having 
nothing to do; enfeeblement of body; deprivation 
of pleasure; and the approach of death. Yet 
actually, of these four reasons, only the last is 
an inevitable result of life, whether long or short. It 
is now well established that old people like to be 
occupied, that many of their ills yield to treatment, 
that they take pleasure in simple things, and that 
so long as they get these things and can live under 
conditions of reasonable comfort they pay no 
more attention to the thought of death than the 
rest of us. . 

With the account of the measures adopted in 
Aberdeen for lightening the burden of age (p. 106), 
our series of articles on the modern care of old people 
comes to anend. They show what is being done, up 
and down the country, to get rid of shoddy standards 
of treatment, to replace carelessness by attention to 
the welfare of old people, and to restore bodily 
function and zest for living in those who must depend, 
to a greater or less degree, on strangers for care in 
their later years. Our study has ranged from those 
receiving active treatment in hospital to those living 
in institutions, residential homes, almshouses, or 
corporation bungalows ; and we have shown how two 
cities—Glasgow and Aberdeen—are tackling the care 
of the old from many directions. One vivid lesson 


1, Old Age and How to Make the Best of It. Bristol: John Wright. 
1947. Pp. 23. 26. 6d. 
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springs from all this: wherever they are placed— 
home, infirmary, cottage, institution, or hospital 
ward—and whatever their disabilities—crippling 
rheumatism, incontinence, chronic bronchitis, even 
cancer—old people can be content and cheerful if 
they are giventhe chance ; and whether or not they 
get the chance depends on the character, insight, and 
determination of those in charge of them. These are 
people of many sorts: medical officers of health, 
public-assistance officers, housing managers, visiting 
general practitioners, wardens, masters, matrons, 
nurses, assistant nurses, orderlies, even ward-maids— 
any one of whom may be an arbiter of destiny for 
the old and helpless. Individual kindness from any 
member of the hierarchy counts for much : a friendly 
ward-maid can partly compensate for an unimaginative 
master. But a uniformly happy atmosphere in wards, 
institutions, and homes is achieved only when the. 
people at the top are keen and interested and inspire 
a like enthusiasm in the rest of the staff. Nurses 
are conditioned by their training to follow the lead 
of doctors ; and a bored and apathetic doctor who 
thinks the old and infirm not worth treating usually 
makes his nurses bored and casual too. This is the 
more likely to happen where nurses are scarce and 
a handful of girls and women have the heavy task of 
caring for more old people than they can possibly 
manage. The nursing of the old is skilled, exacting, 
and absorbing work, as nurses at the West Middlesex 
Hospital have shown; but it can only be done 
properly where there are enough people to do it. 
In several of the hospitals visited, shortage of nurses 
was making skilled work difficult. A striking contrast 
was seen in the infirmaries of Gloucestershire, where 
the part-time nursing scheme has been an unqualified 
success. Many other local authorities, encouraged 
by the Ministry of Health, have launched part-time 
schemes ; and though some of these have been based 
successfully on Gloucestershire experience, others 
are not achieving the same brilliant result. At 
this critical moment failure cannot be condoned. 
Unless enough good nurses can be won to the care 
of the chronic sick the able plan proposed by the 
British Medical Association committee ? will fall to the 
ground. This problem stands apart from the nursing 
crisis as a whole, for we have been shown that it can 


be handled separately and with outstanding success.. 


Where there are special local difficulties our national 
reputation for finding a way round must justify itself. 
The only difficulties likely to prove insuperable are 
lack of will and ability in those entrusted with running 
the schemes ; such people should be superseded. 

Dr. Margory WarrEN, Dr. L. Z. Costry, and Dr. 
Trevor H. Howe working in three different 
institutions, have shown the revolution in atmosphere 
and tempo which active medical and surgical treat- 
ment bring to infirmary wards. Patients no longer 
wake to sluggish days, when meal-times make the 
only breaks and their own boredom and ill-humour 
infect the hard-pressed nursing staff. They are eager, 
expectant, keen to get on; or, if treatment can do 
no more for them, they are occupied, gossiping, and 
alert. The same change in spirit is found in the 
Gloucestershire infirmaries where the relays of nurses, 


2. Report (1947) of the Committee on the Care and Treatment of 
the Elderly and Infirm. Brit. med. J. June 21, supplement ; 


and see Lancet, June 21, p. 874. 


fresh from their own family interests, unfatigued, and 
pleased with their opportunity for service, bring the 
old people news from the outside world. Incontinence, 
that outstanding cause of mental and physical misery 
for the old and infirm, responds to training far more 
often than is usually supposed, as nurses at the West 
Middlesex Hospital and St. Helier, Carshalton, 
have fully demonstrated; while a new method of 
medical treatment devised by Dr. THomas Witson 
is proving its value at St. John’s, Battersea. Physio- 
therapy and occupational therapy can easily be 
extended to old people living at home, as St. Helier 
has shown; three groups of old people daily are 
brought to the hospital in a Ford brake and taken 
home again after treatment. Birmingham has made 
it clear that the large institution need not carry on 
the gloomy traditions of its type, and that even 
ancient, bleak, and unsuitable buildings can be a 
centre of pleasant community life if managed with 
imagination. 

Homes for small groups are seen at their best in 
the Hill Homes, Highgate, the homes of the Worthing 
Council of Social Service, and the hostel at Aberdeen. 
Old people like the intimate atmosphere, the smaller 
rooms, and the friendliness of such homes, and the 
Ministry of Health * is encouraging local authorities 
to acquire houses suitable for conversion into homes 
for 25-35 residents, and to run them on the liberal 
lines which the voluntary societies have developed. 
Thanks to representations to the Assistance Board by 
the National Old People’s Welfare Committee, a 
supplementary pensioner now receives 37s. weekly, 
which means that, once established, such small homes 
can be self-supporting: the old people can pay 
for their maintenance and still have something over 
for pocket-money. It is a great misfortune that those 
admitted to public-assistance institutions are not 
allowed to retain their pensions and to pay for them- 
selves in the same way. A “charity institution ” 
is still, for them, a symbol of degradation; to pay 
their way would mean a return of self-respect. It is 
believed that the Government, which has shown itself 
sympathetic with this view, may introduce more 
enlightened practice either by regulation under the 
National Insurance Act or by fresh legislation in the 
forthcoming National Assistance Bill. For healthy 
independent old people, bungalows and almshouses, 
such as those at Trowbridge and Devizes, are specially 
suitable. Estates containing houses or flats for the 
elderly would gain greatly if they also carried a 
nursing and home-help service, for, as Lord AMULREE 
has repeatedly pointed out, the line between health 
and sickness in old age is exceedingly fine. The Linen 
and Woollen Drapers’ Institution, with its properly 
staffed nursing-home set among the cottages of the 
estate, has shown what can be done. 

Since our articles are by no means comprehensive, 
it seems proper to refer here to the work of the National 
Old People’s Welfare Committee, which brings together 
the national organisations and pools their experience 
on the needs of old people and on measures designed 
for their well-being. Some 158 local committees 
are now active, and have already established homes 
for about 1000 old people, besides encouraging the 
work of other voluntary bodies in this field. They 


3. Circular no. 49/47. 
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are also promoting old people’s clubs, which benefit 
many, giving them company and occupation, and 
somewhere to turn when they need advice and help ; 
in some places a lunch club, often combined with a 
social club, has proved successful. Visits are paid to 
lonely old people in their own homes or institutions. 
In many areas mobile canteens are being started with 
the help of the British Red Cross and the Women’s 
Voluntary Service: these take cooked meals to old 
people in their own homes once or twice a week. The 
committee’s experience confirms our belief, based 
on the current study, that where good work is being 
done for the old no special conditions favouring success 
were present at the outset. In every case a single 
person or a small group of people set out to see what 
could be done ; and in the face of frustration, opposi- 
tion, and every sort of structural drawback they have 
achieved remarkable things. But these are the 
exceptions. 


Obstructing a Coroner 


THE inquest proceedings in the Clements case, 
which attracted popular attention last month, raised 
one point of great professional interest. The coroner 
referred to the post-mortem examination “ performed 
privately by Dr. Houston as arranged by Dr. Holmes.” 
He found it “‘ very disturbing ” that this should have 
occurred without his authority. Dr.“Holmes, said the 
coroner, admitted his own uncertainty as to the cause 
of death. He therefore had a duty, as the medical 
attendant of the deceased Mrs. Clements, to report 
the matter forthwith to the coroner or his officers so 
that the machinery of the inquest could be set in 
motion ; from that time onwards it was the coroner’s 
responsibility. “If this case had been reported to 
the coroner as it might have been and ought to have 
been, the interests of justice would have been better 
served.” A somewhat similar view was expressed 
at Wrexham lately by the East Denbighshire coroner, 
where there was evidence that the house-physician 
at a local hospital had been unable to diagnose the 
cause of death. ‘‘ In a case where the cause of death 
is unknown,” said the coroner, ‘ you should, out of 
courtesy and before any post-mortem is performed, 
consult the coroner to ascertain whether he agrees.” 
Such observations may create some doubt in hospital 
practice. At every hospital autopsies are performed 
where patients have died of natural but not definitely 
ascertained causes; in these cases, where there is no 
reason to suspect foul play, the coroner is not informed. 

The coroner has, of course, a statutory duty to 
hold an inquest where death is due to a non-natural 
cause. It is for him to decide whether the case is 
one in which he will hold an inquest, and, although 
Lord Ellenborough made some vigorous remarks in 
R. v. Kent Justices (in 1809) upon the practice of 
holding unnecessary inquests, the coroner is justified 
even if the information whereon he acted proves to 
be untrue, provided that he honestly believed that 
death ‘might be due to some non-natural cause 
(R. v. Stephenson: 1884). Needless to say, he must 
not be thwarted in the exercise of his jurisdiction. 
In R. v. Clerk (1702), where a body had lain buried 
for seven months, Chief Justice Holt remarked 
“the coroner is not obliged to go ex officio to take the 
inquest but ought to be sent for, and that while the 
body is fresh, and it is a misdemeanour to bury the 


body before, or without sending for the coroner .. . 
it is a matter indictable to bury a man that dies of 
a violent death, before the coroner’s inquest have 
sat upon him.” Just as it is an offence to prevent 
an inquest by burial, so it is an offence to dispose of 
a body by cremation in such manner as to prevent 
the coroner from holding his inquest. This was the 
decision of Mr. Justice Stephen in .R. v. Price (in 
1884) where Dr. Price, ‘the last of the Druids,” 
had attempted to cremate his child on a Welsh 
mountain-top. Cremation, said the judge, was legal 
if not done in such a way as to be either a nuisance 
or an obstruction to the course of justice. Another 
case of unusual disposal of a body was the subject 
of a prosecution in R. v. Purcy in 1933. 

A man and his wife and daughter, were convicted at 
Northampton quarter sessions of having obstructed a 
coroner in the execution of his duty by disposing of the 
daughter’s infant child in such manner as to prevent 
an inquest being held on it. The body was found under 
a hedge and the death had not been registered. Post- 
mortem examination showed death to be due to broncho- 
pneumonia accelerated by neglect, but death was 
ascribed to natural causes. On appeal the Lord Chief 
Justice held that the foundation of the charge must be 
that the case was one where a coroner had a duty to 
hold an inquest. This fact had by no means been estab- 
lished. Even if the fact had been proved, the court 


could see no evidence that the accused intended to 
obstruct the coroner. 


To obstruct a coroner by removing organs or 
otherwise tampering with a body must be just as 
much an offence as obstruction by disposing of the 
body. The decision of the Court of Criminal Appeal 
in R. v. Purey, however, suggests that a medical 
practitioner who conducts an autopsy in a hospital 
in a case where death, though not definitely explained, 
has been due to natural causes commits no offence. 
The burden would lie upon the prosecution to prove 
that his action was done with intent to obstruct the 
coroner. 

It is natural and indeed proper that coroners 
should jealously uphold their jurisdiction. At the 
inquest on the Leigh Pit explosion victims in May, 
1934, the coroner announced that some bodies had 
been interfered with and a portion of one body 
had been removed. It appeared that samples of blood 
had been taken in an examination for carbon mon- 
oxide. Addressing a witness, the coroner stated for 
the information of the witness and others for the 
future that “no body must be tampered with after 
death without the permission of the coroner.”’ He 
gave the witness an opportunity to apologise for 
what had been done—‘* you may be doing several 
things that should not be done, and one is contempt 
of court.” This threat was perhaps an excess of 
authority. As the judge of a “court of record ” 
the coroner can commit persons for contempt of court. 
Since, however, his court is presumably graded (with 
the county courts) as an “inferior court of record,” 
it seems that he has no power to punish for contempts 
not committed in the face of the court. If so, anything 
done outside the court is no contempt. 

The recent inquest on Mrs. Clements disclosed 
that suspicions were not unfounded. In these circum- 
stances the coroner’s warning needs no emphasis. 
Be that as it may, it would be useful if some official 
ruling could clarify the limits within which hospital 
autopsies may properly take place. 
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Annotations 


NURSING STANDARDS 


THe General Nursing Council have been strongly 
criticised in these columns and elsewhere for setting 
standards which exclude many suitable girls from the 
profession of nursing. At a time when the hospital 
services can be saved only by a large influx of new nurses 
they would deny the title of nurse to anyone who does 
not follow a syllabus whichthey are making more and 
more academic. In justification of this policy they send 
us this week through their registrar a letter announcing 
that British Columbia no longer feels able to recognise 
our training schools—on the ground that the educational 
qualifications for entry are too low and the standards 
of training unequal. This shows, says the registrar, 
the necessity to raise rather than lower the standards 
of nursing education in this country; and we quite 
agree. What we have proposed, and still propose, is 
that every nursing candidate should qualify first in 
bedside nursing of a higher standard than is required 
today: this bedside course, we have suggested, might 
last two years. Those with the right abilities and 
educational background should then take a much more 
exacting and scientific course for State registration 
than has so far been offered. Qualification in bedside 
nursing would give a woman the title of nurse, and 
State registration would give her the rank of sister. 

Thus the Nursing Times is only partially correct in 
saying last week that we advocate ‘“‘a shortening and 
simplification of the training, to open the profession to 
larger numbers of potential nurses.” Unlike the General 
Nursing Council, we think the profession should find 
room both for the woman with intellectual ability and 
for the woman with practical capacity. Both are 
urgently needed within its ranks. 


PROBLEM GIRLS 


THouGH delinquent adolescent girls present more 
intricate problems than delinquent boys of the same age, 
we have more and better institutions, with more trained 
intelligent staff, for the care of boys than of girls. A 
joint committee of the. British Medical Association and 
the Magistrates Association, who have just reported! on 
the problem of unstable adolescent girls between the 
ages of 13 and 17, suggest that the causes and nature of 
the problem are not always clearly appreciated by those 
dealing with such girls, and that the general attitude 
towards them is often mistaken, the decision of the 
court or other authority serving only to increase their 
difficulty. When a girl appears in court it is seldom 
as a result of her first misdemeanour ; if charged with 
theft she has generally stolen before, if with a civil 
offence she usually has a history of sexual deviation and 
defiance of parental control. Her standards of conduct, 
or misconduct, are thus well established. The probation 
officer often finds that her environment has been poor ; 
her home life has been broken by the death or absence 
of one or both parents, there has been gross over- 
crowding or great disharmony. Lacking love, stability, 
or security in the home she tries to find compensations 
outside. Moreover some girls are unhappy in their 
jobs; while others, having been brought up in an 
institution, are self-centred with little sense of responsi- 
bility towards others, and with no clear idea of the 
value of money. Yet, as the report notes, many girls 
in equally unpromising circumstances overcome them 
and do well. ‘‘ The fundamental cause of the delin- 
quency is usually found by the psychiatrist to be some 
defect of character structure, not always amounting to 
a mental defect.’”? Some, indeed, are dull-and backward, 


1. The Girl. from the 
Association, Tavistock Square, London, W.C.1. Pp. 


even to the point of feeble-mindedness ; but moral or 
social deficiency is not necessarily associated with a low 
intelligence quotient. 

The girl with an 1.Q. below 60 usually has a childish 
appearance and manner, and is facile and friendly but 
incapable of loving adequately either her parents or 
anybody else; lazy and lacking in initiative, she is 
impatient of control and sexually undiscriminating. 
Most of the unstable girls who come before the courts, 
however, are brighter than this, with an 1.Q. between 
70 and 90; well developed physically, they resemble 
in their emotions the lower-grade girls just described, 
though they are more discriminating in the type of man 
they go about with and are more skilful in telling lies 
to cover up their misdemeanours. Though docile when 
under authority, they are usually only waiting to get 
free to return to their former style of life. A special 
type of girl is over-credulous and romantic, easily 
believing herself in love though actually incapable of 
deep affection, and over-sexual in her behaviour. Such 
girls may contract venereal disease, give birth to 
illegitimate children, or become true nymphomaniacs ; 
but they are capable of responding to psychotherapy, 
and should be encouraged, the report suggests, to undergo 
voluntary residential treatment. 

The girl brought into court suffers a good deal of mis- 
management. She may first be put under the probation 
officer, and though she may intend to settle down at 
home, she has no sense of “ obligations ’’ as a corollary 
to “ rights,’ and will very likely disappear again after the 
first row at home. By the time she is found she has 
usually had sexual relations with one man or several. 
This results in a stay in a remand home, where she hears 
the boasts of her companions and boasts in return. 
After a brief interview with a psychiatrist, and a medical 
examination, she reappears in court, and is perhaps sent 
for a period to a hostel. Hostels are scarce, and the 
one chosen is not necessarily the most suitable, but the 
one which has a vacancy. If this fails, and she trans- 
gresses again, the approved school remains. This is 
sometimes reached only after 4 or 5 months in a remand 
home, and a further 10—12 weeks in a classifying centre— 
both upsetting experiences. When the time of detention 
is over the girl goes back to the home in which she first 
broke down as a citizen. 

The report points out that arrangements for dealing 
with these girls are not only inadequate—they are often 
of the wrong kind. ‘“ It is wrong to treat as guilty of an 
offence a girl who needs and cannot find care and pro- 
tection. An emotionally unstable girl needs a special 
type of remand home.” If we are to deal effectively 
with such girls, the report suggests, the nature and 
causes of their misbehaviour must be more fully 
recognised, and more skilled staff and more clinics and 
institutions must be provided for their investigation and 
treatment. A better home environment means a better 
chance; good housing and freedom from  over- 
crowding, as well as better nutrition, are important 
for normal growth. The Ministry of Labour’s schemes 
for vocational guidance should also help ; for many girls, 
rebelling against drab employmént, are merely seeking 
some interest which will bring colour into their lives. 
Clubs and youth organisations encourage development 
of the sexual instinct along accepted lines. For those 
who need psychiatric investigation selected approved 
schools should be set aside and visited regularly by 
psychiatrists. In hostels, approved schools, or colonies 
for such girls the staff should be carefully chosen and 
trained ; needless to say, many more such institutions 
are needed. 

Emotionally unstable girls do badly in remand homes, 
and should be received, for preliminary investigation, 
in special observation centres. Afterwards they need 
2 or 3 years in a suitable school, hostel, or institution, 
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preferably run on colony lines. Many wend benefit 
by a short transition period in a hostel after leaving 
an approved school and before returning to their own 
homes. The joint committee end by affirming their 
belief that the psychiatric approach is the right one, and 
will succeed in most cases. 


REACTION TO NERVE INJURY 


WE have still much to learn about the response of 
the organism as a whole to wounding. Dr. W. K. 
Livingston, professor of surgery in the University of 
Oregon, investigated this problem during the late war, 
partly by the detailed questioning of wounded men as 
to their subjective experiences during that period before 
arrival in hospital concerning which clinical data are so 
scarce. In a Moynihan lecture at the Royal College of 
Surgeons on July 8 he discussed his findings in 1278 
cases of peripheral nerve injury treated in the U.S. Navy 
Medical Service. 

In the first place, 70% of these patients felt no pain 
at the time of wounding; during convalescence only 
15% suffered severely, and only a third felt any pain. 
The appreciation of wounding was rarely dramatic ; 
one in four had no sense of impact at all, and accurate 
discrimination as to the size of the fragment and its 
degree of penetration was extremely rare. Careful 
questioning revealed that the immediate sensory and 
motor disturbance was nearly always much more exten- 
sive than appeared at the first examination in hospital. 
The initial result was a flaccid paralysis of the limb, 
with involuntary movements, combined with a state of 
mental dissociation from the part, which might fix in 
a vice-like grip or wriggle and twitch as if of its own 
' volition. There was often an overpowering conviction 
that the limb had been completely shot away at the 
hip or shoulder, even though it was obvious that this 
was not so. About a third of these cases of peripheral 
nerve injury experienced sustained tonic or clonic involun- 
tary movements. A small group of patients were subject 
to hallucinations of posture during the paralytic phase 
—vivid and convincing impressions, sometimes recurring 
for several days, that the affected limb was in a certain 
position other than its visibly true one. 

The paralytic phenomena were particularly interesting. 
There were a few cases of transient remote reflex paralysis, 
involving a site proximal to the actual injury or in the 
opposite limb, and without organic local damage ; these 
somewhat resembled cases reported: by Weir Mitchell 
in the American Civil War, though in those the paralysis 
lasted longer. In Professor Livingston’s series, 4% of 
the whole group experienced a total quadriplegia lasting 
a few seconds or minutes, and this was particularly 
frequent in brachial-plexus injuries where every seventh 
man was so affected. The victims were conscious and 
some could speak, but they felt as if they possessed only 
a head with no body below it. This feeling then passed 
off, leaving the residual definitive picture of the actual 
nerve lesion, but it was sometimes followed by postural 
hallucinations in which the body might be felt to take 
up an acutely flexed position, with legs drawn up. 
Characteristic features were the sudden, immediate, and 
complete quadriplegia, the retention of consciousness 
and orientation, and the rapid total recovery of function. 
Stimuli affecting the head were felt normally, or hyper- 
acutely, and there was often some appreciation of the 
real state of the body in that the damage to the wounded 
limb was felt to be more “ genuine ” than the widespread 
paralysis. Motor function in the head was normal, and 
the intact state of the anterior horn cells was evidenced 
by violent flexor spasms in some patients. 

The explanation of these phenomena is not clear, 
though Professor Livingston was convinced that it must 
be sought in physical and not psychological mechanisms. 


ETIOLOGY OF DISSEMINATED SCLEROSIS 
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These to injury may safety 
on the battlefield, and are more likely to be the result 
of physiological changes than of subconscious motivation. 
Paralysis is probably the result of an overpowering stimu- 
lation of nerve-fibres produced by the large amount of 
energy which is.liberated by a missile within the confined 
space of the limb, disrupting fascia and stretching vessels 
and nerves. It may act by overstimulation and fatigue 
of motor fibres, or by massive and sustained reflex 
sensory stimulation. The quadriplegia is rather remi- 
niscent of spinal shock and cerebral concussion. Some 
barrier seems to intervene between the cerebral cortex 
and the periphery, and the rapid complete recovery of 
communication resembles the re-establishment of a 
wireless circuit after interruption. The older theories 
of molecular disorganisation or synapse damage in 
concussion do not seem to apply here. Rather there 
appears to be an initial massive excitation of neurones 
within the central nervous system, with after-discharge 
and subsequent decrease of excitability. Some sort of 
cerebral dysrhythmia and desynchronisation must occur, 
and it is important also not to overlook the gross physical 
jolt to the brain and cord which must be transmitted 
along main nerves by such an injury as a high-velocity 
penetrating wound of a limb plexus. 


ATIOLOGY OF DISSEMINATED SCLEROSIS 


RECENT contributions to the problem of disseminated 
sclerosis have been surprisingly diverse both in their 
approach and superficially in their implications. First 
may be mentioned a study “in the field *’ by the workers ! 
from the department of neurology in Oxford, together 
with J. R. M. Innes, well known for his work on sway- 
back in lambs. This disease, it will be recalled, is 
a demyelinating form of encephalopathy bearing some 
resemblance to Schilder’s encephalitis in man. It 
occurs not only in this country but also in Australia, 
New Zealand, South Africa, parts of South America, and 
possibly in Sweden. Our knowledge of its «etiology is 
incomplete, but in spite of repeated attempts at trans- 
mission no evidence exists to show that it is infective. 
Its incidence seems to be closely linked with the avail- 
ability of copper to the developing animal at the time 
when myelination is in active progress. This being 
established and generally accepted, it is startling to 
learn! that four of the seven principal members of the 
Cambridge team who worked on swayback have now 
developed a neurological disease which ‘‘ would be 
confidently diagnosed as disseminated sclerosis by any 
neurologist.” 

Though disseminated sclerosis is a fairly common 
condition, it would be strange if this odd juxtaposition 
of two demyelinating diseases were a pure coincidence. 
But interest in the matter must be tempered with more 
than customary caution. Disseminated sclerosis has not 
been proved in any of these four cases; no more definite 
diagnosis than ‘“‘ neurological disease’? has been made. 
As to the victims, we read that the sister of one died 
of disseminated sclerosis, and this man had no contact 
with the disease in the field but was concerned with the 
laboratory analysis of blood, tissues, soils, and pastures. 
Another was an agricultural advisory officer concerned 
with field inquiries ‘“‘ who may have handled a moderate 
number of living cases, but had no contact with autopsy 
work.” Yet two of the three still unaffected workers were 
extensively engaged with the pathological side of the 
work and must therefore have been heavily exposed 
to any potential virus. If contact with living affected 
lambs is a means of acquiring the disease it is remark- 
able that we have as yet learnt of no such disease among 
those tending affected herds. Again, species-specificity 


1. Campbell, A. G., Daniel, P., Porter, R. J., Russell, W. R., 
Smith, H. v., Sr R. M. Brain, 1947, 70, 50. 
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of viruses is such that transmission to man would indeed 


be surprising when every known méans has failed to ° 


infect other lambs. Nevertheless, as the Oxford writers 
suggest, an extra factor, such as a copper deficiency, 
may be needed to secure transmission within the species. 
Renewed efforts should be made to clear up this question, 
especially in view of the recent claims of Margulis 
et al.2 in Russia to have isolated a virus in relation to 
disseminated sclerosis. 

From the laboratory comes news? of a further attack 
on the pathogenesis of the demyelinating diseases in 
terms of immunity reactions. For many years attempts 
have been made to produce these lesions by the injection 
of heterologous brain-tissue, and, though the results have 
sometimes been equivocal, the experiments of Ferraro 
and Jervis * left little room to doubt the validity of the 
method. But positive results entailed many months 
of waiting before symptoms appeared. The advance 
registered in this latest work lies in the success obtained 
with homologous brain-tissue, and in the speeding 
up of the reaction by the addition of ‘ adjuvants ”’ 
to the inoculum. These adjuvants, used by bacterio- 
logists for the enhancement of immune reactions, include 
such substances killed tubercle bacilli, liquid 
paraffin, and the ointment base, ‘Aquaphor.’ When 
these were added by Kabat and his co-workers? to 
emulsions of brain-tissue the time elapsing before 
symptoms developed was usually 3-5 weeks from the 
first injection, and a large proportion of the monkeys 
receiving inoculations of adult brain-tissue, whether 
homologous or heterologous (rabbit), developed cerebral 
lesions. These predominated in the central or sub- 
cortical white matter of the cerebrum, pons, optic nerve, 
and central white matter of the cerebellum ; the spinal 
cord was little affected. The lesions were related to 
blood-vessels and consisted, in the early stages, of peri- 
vascular polymorphonuclear infiltration associated with 
cedema, degeneration of myelin, and occasionally fresh 
hemorrhages. The axis-cylinders were relatively pre- 
served. In monkeys that survived beyond the third 
or fourth day after the onset of symptoms there was 
evidence of the progressive subsidence of the inflammatory 
phenomena, with replacement of the leucocytes by 
microglia. In the severity of the reaction described 
and illustrated these experimental results perhaps bear 
a closer resemblance to acute hemorrhagic leuco- 
encephalitis than to disseminated sclerosis as we usually 
know it: The illness produced in the monkeys was 
however of considerable severity, and death mostly 
took place within a few days of the onset. The relation- 
ship between these forms of disease is still undetermined. 

In further experiments, emulsions of either fetal 
rabbit brain devoid of myelin or adult monkey cerebral 
grey matter failed to produce the lesions. The antigen 
therefore appears to be bound up with the myelin— 
a highly significant observation. But the mayelin- 
sheath is a complex structure, and it is to be hoped that 
future work will pursue the analysis into the realm of 
known chemical compounds. In the meantime it is 
difficult to synthesise the various conflicting views con- 
cerning the etiology of the demyelinating diseases. The 
success of Kabat and his co-workers with homologous 
brain-tissue suggests that auto-immunisation may play 
a part in the diseases in man. It is thus possible that 
certain infections, especially viruses, may act in some 
way on the brain with the result that antigens are 
liberated into the blood-stream. The antibodies sub- 
sequently produced might then be expected to react with 
the original tissue ; analogies are to be found in infections 
elsewhere in the body. Finally, if it is demonstrated 
that the deficiency of some trace element, for example 
2. Margulis, M. S., Soloviev, V. Dy A. K. J. Neurol. 

Neurosurg. Psychiat 1946, 


3. Kabat, E. A., Wolf, A., Bezer, A. a J. exp. Med. 1947, 85, 117. 
4. Ferraro, rts ‘Jervis, G. A. Arch. Neurol. Psychiat. 1940, 43, 195. 


copper, is required for the interaction of infective agent 
and myelin, a coherent picture of the mechanism will 
be obtained. In this, however, speculation is carried 
far beyond the limits of present knowledge. 


MIDWIFERY UNDER THE ACT 


THE view is gaining ground that midwifery, in so far 
as it is undertaken by doctors, should be concentrated 
in the hands of doctors with a special interest in this 
work, and should no longer be undertaken by all general 
practitioners, regardless of whether they have acquired 
special skill in its practice, or are continuing to do 
enough midwifery to keep up their skill. The arrange- 
ments proposed by the Ministry of Health for the pro- 
vision of maternity services (summarised on p. 105) 
will not therefore surprise anyone who has observed the 
recent trend of informed opinion. 

Under the Act, the Minister was enabled to lay down 
the qualifications of doctors to be eligible for this work. 
The suggestion of such a limitation on the right of a 
qualified man to undertake all types of practice was 
repugnant to many doctors. Others, though recognising 
the need to ensure a high standard of midwifery, were 
reluctant to agree to a clause that might make a medical 
(or even a lay) officer of a health authority the Minister’s 
agent as arbiter of the fitness of a practitioner to practise 
midwifery. The proposals contained in the present circular 
will do much to allay these fears. The screening com- 
mittee, consisting of local general practitioners, a consult- 
ing obstetrician, and the local health authority’s medical 
officer. of health, should be a sufficiently liberal and 
informed body to compile without bias a satisfactory 
list of approved practitioners. It is good to see that no 
diploma will be needed, and it is to be hoped that the 
list will include the largest possible number of competent 
general practitioners, consistent with their being able to 
do enough midwifery to remain competent. It is also 
proper that doctors whose names are not immediately 
acceptable should be told why, and should be given the 
chance of being included later after further postgraduate 
training and experience. Given the safeguards that the 
committee is local, not central, is wholly professional, 
and is drawn from no single professional group, and that 
the approved lists will remain under continuous review, 
it seems unlikely that the new proposals will cause serious 
hardship, or any unjustifiable restriction of professional 
freedom. 


QUEEN’S NURSES’ APPEAL 


AN appeal for £400,000 is being made by the Queen’s 
Institute of District Nursing to supplement their long- 
service fund, which provides annuities of £40 a year on 
retirement for Queen’s nurses who are too old to come 
into the nurses’ superannuation scheme. These nurses 
worked in the days when conditions,in the homes they 
visited were far worse than they are today, and the 
nurse’s pay was not such as to encourage saving for old 
age. By their example and unobtrusive teaching in 
hygiene they truly earned Florence Nightingale’s 
description, ‘‘ the civilisers of the poor.” Today more 
than half of the 8000-odd distriet nurses in the country 
wear the blue uniform and badge of the Queen’s Roll. 
About 1000 Queen’s nurses who have retired or will 
soon do so must rely in their retirement on the institute’s 
annuity and the old-age pension. Under the National 
Health Service Acts district nursing will become the 
responsibility of local authorities, and it will be for them 
to decide how far to make use of existing voluntary bodies ; 
but their decision will not affect the position of these 
nurses. 


Sir ALFRED WEBB-JOHNSON has been re-elected _presi- 
dent of the Royal College of Surgeons of England for a 
seventh year. 
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Special Articles 


ROTUNDA BICENTENARY 
THE INTERNATIONAL CONGRESS 


Last week the foundation in 1745 of the Rotunda 
Lying-in Hospital, Dublin, was celebrated by an inter- 
national congress, opened by the PRESIDENT of IRELAND 
and attended by nearly 600 doctors. At the first session, 
on the History of Midwifery, Sir EarpLEyY HoLianp 
presided. At subsequent sessions five main topics were 
discussed under the chairmanship of Prof. James YounG, 
Dr. Gippon FirzGrippon, Dr. J. F. CunninGHaM, Dr. 
BETHEL SOLOMONS, P.R.C.P.I., and Prof. A. H. Davipson. 


Puerperal Sepsis 


Prof. J. W. BIGGER said that when the Rotunda was 
founded childbirth fever was not very prevalent, because 
each midwife had a limited clientele. To bring the 
patients to hospital under the care of professional mid- 
wives and man-midwives exposed them to greater risks 
of infection, and it was surprising that the institution 
did not acquire a worse reputation than it did. Today 
infection came not from the doctor’s hands but more 
often from some breach in the barrier between patient 
and patient. The organism chiefly responsible was the 
group A hemolytic streptococcus; its main reservoir 
was the throat, and it was spread chiefly by droplets and 
dust. Ideally each woman should have a separate cubicle 
or room; for a woman at childbirth with this organism 
in her throat was a danger to herself and other mothers. 
To those who were still carriers at parturition, penicillin 
should be given systemically ; and it should also be given 
to all women entering an institution where puerperal 
sepsis had occurred. Further, the throat of everybody 
working regularly in a maternity ward should be swabbed 
weekly, and if Strep. pyogenes was found the person 
should be put off duty till the group was determined. In 
the presence of group A this exclusion should be main- 
tained until three consecutive swabs were negative. 
Puerperal sepsis was likely to become rarer, but if 
precautions were relaxed there would always be danger 
so long as Strep. pyogenes inhabited throats. 

Dr. C. J. MCSWEENEY pointed out that infection of 
the genital tract from the throat does not explain every- 
thing: why did so many mishandled patients escape 
sepsis ? The resistance of the patient determined the 
development and degree of sepsis, and though the genital 
tract was the likeliest site of entry its importance had 
been exaggerated. In 151 of a series of 247 cases labour 
had been normal, and in this series trauma and manual 
removal of placenta were less important than conditions 
such as prematurity and stillbirth. He was convinced 
that the attendants were often unjustly blamed for 
sepsis. At general hospitals cases must be treated by 
special units housed in separate wards; but in large 
towns the most economical arrangement was to put 
the sepsis units in a fever hospital. The medical and 
laboratory staff of a fever hospital were trained to cope 
with such conditions, and (unlike obstetricians) ran no 
risk of carrying infection to clean cases. 

. Mr. WILLIAM GILLIATT, P.R.C.0.G., said that even before 

the introduction of sulphonamides and penicillin the 
virulence of hemolytic streptococci was decreasing 
(compare scarlet fever), and it might increase again. 
Sulphonamides were of most use if given at the first 
rise of temperature. 

Prof. Naaursp MAnFovuz Pasha (Cairo) recommended 
routine use of penicillin or sulphadiazine when instru- 
mental delivery is undertaken in patients admitted after 
rupture of membranes, or when there is respiratory 
infection or skin sepsis. Perineal tears should be repaired 
immediately after delivery—an hour’s delay may lead 
to infection. Remnants of placenta could nowadays be 
removed, if troublesome, under cover of penicillin. 

Prof. W. C. W. Nrxon advocated regular bacteriological 
*‘ snooping *’ to keep obstetric technique up to standard. 
In cases of prolonged labour he believed that a clean 
surgical cut—cesarean section—does less harm than 
mutilating trauma in vaginal delivery. Taking routine 
swabs from between the membranes at cesarean section 


he had seldom found any organisms, even several days 
after the membranes had ruptured. When surgery is 
indicated for puerperal sepsis he preferred extraperitoneal 
suprapubic lower-segment cesarean section, which Waters 
had performed in 250 cases with a mortality of 0°8%. 
The striking absence of puerperal sepsis in China and 
Turkey. made Professor Nixon wonder whether we are 
losing our immunity. 


. Eclampsia 


Dr. NINIAN FALKINER (master of the Rotunda) said 
that whereas mortality from sepsis is declining, mortality 
from eclampsia, pre-eclampsia, and toxic albuminuria is 
virtually unchanged. These three conditions were mani- 
festations of a single disease—peculiar to pregnant 
women—which might end in spontaneous delivery 
without harm or might progress to convulsions. The 
disease sometimes developed very rapidly and some- 
times very slowly. Present treatment of eclampsia was 
based on the belief that labour accentuates it, that control 
of convulsions is beneficial, that shock is particularly 
dangerous, and that delivery without shock will lead 
to recovery unless irreversible changes have taken place 
in brain, liver, or kidneys. The Rotunda routine today 
involved the use of morphine, magnesium sulphate (up 
to 8 grammes in twelve hours), and intravenous glucose. 
If the patient was not in labour, and response was 
satisfactory, no obstetric interference was undertaken ; 
but if fits were uncontrolled, or coma was extreme, 
czesarean section under gas and oxygen was indicated. 
With a patient in labour making normal progress, normal 
delivery in the second stage was performed, with the 
utmost care. Where labour was complicated by inertia 
and the condition was deteriorating caesarean section was 
considered ; and in all cases with dystocia associated 
with delay and probable difficulty at delivery it was 
demanded. Pre-eclampsia might be an urgent indication 
for section. In 1941-47 93 cases had been treated with 
a loss of 8 mothers and 16 infants. Of the 16 women 
having cesarean section 2 had died (1 moribund on 
admission, 1 cerebral hemorrhage), with 1 foetal death. 

Prof. H. J. StANDER (New York) summarised suggested 
causes of eclampsia as follows : 

A. Causes Outside Maternal Organism - 
1. Dietary deficiency: (a) general, (b) protein, (c) calcium, 
(d) vitamin. 
2. Infection : (a) pyelitis, (6) septic foci to infect placenta. 
3. Meteorological influences. 
B. Causes Within Maternal Organism 

1. Constitutional predisposition. 

2. Pressure. 

3. Endocrine imbalance: (a) pituitary, (b) adrenal cortex, 

(c) others. 
4. Chemical poisons: (qa) 
(c) tyramine. 
C. Causes Within Products of Conception 
1. Placenta: (a) infarct, (6) ischemia, (c) crush syndrome, 
(d) allergy, (e) elements. 
2. Feetus: (a) endocrine imbalance, adrenal cortex, 
(6) iso-immunisation (i) Rh factor, (ii) other factors. 
In groups A and B he thought further attention should 
be given to dietary deficiencies, endocrine imbalance, 
and chemical poisons. He referred to the Smiths’ dis- 
covery of a toxic euglobulin in menstrual discharge 
and in the blood-stream of menstruating and toxic 
women. Toxemia late in pregnancy might prove to be 
due to withdrawal of endocrine support, owing to inter- 
ference with the blood-supply of the placenta. Many 
theories came to involve the placenta (group C.1) and 
usually something outside the placenta was supposed to 
cause the placental changes; but it was not clear at 
what stage of events the placenta was implicated. Iso- 
immunisation could probably be ruled out. What was 
needed now was not more theories but more data, and he 
described his own observations, particularly on uric acid. 

Dr. J. D. HorBavER (Cincinnati) emphasised the réle 
of the placenta, which initiates and sustains hyperplasia 
of pituitary, thyroid, and adrenal cortex. He regarded 
eclampsia as a response by sensitised vessels to pressor 
substances present in normal blood. Painful stimuli 
of splanchnic areas led to increased output of these 
substances, and termination of labour could be considered 


guanidine, (b) histamine, 
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a physiological lumbar sympathectomy.—Prof. M. A. 
VAN BASTIAANSE (Amsterdam) attached much importance 
to interference with placental function by compression 
of the intervillous spaces—e.g., in hydramnios or multiple 
pregnancy. 

Prof. SusopH Mirra (Calcutta), impressed by the 
geographical differences in eclampsia, had correlated the 
monthly incidence in Calcutta with heat and humidity, 
but the results differed somewhat from those recorded in 
Bombay and Madras.—Prof. E. C. CricHton (Cape 
Town) had found that in South Africa eclampsia was 
common in areas where the soil is poor in calcium. 

Mr. G. W. THEOBALD said that the mortality from 
eclampsia in England and Scotland remained much 
the same from 1911 to 1940, despite the growth of 
antenatal care. From 1940 onwards, however, there had 
been a steep- decline, which must surely be connected 
with changes in diet. If placental changes were respon- 
sible for pregnancy toxeemia why should it be so common 
in Ceylon and so rare in Siam? Did placentas differ in 
the two countries ? Food deficiencies provided the real 
answer, as he had long maintained.' Eclampsia might be 
followed by recovery with birth of a living child some 
weeks later, or might appear some days after delivery. 
It was a self-limiting disease, and if the woman could 
be kept alive for 48 hours without serious damage she 
would live. 

Prof. JEAN SNOECK (Brussels) recalled the decline of 
eclampsia in Germany and Austria in the 1914-18 war. 
At the Brussels Hospital women’s clinic the incidence of 
pre-eclamptic toxemia, which was 2-09% in 1938-40, 
fell to 0-70 % in 1941-42, rose to 0°87 % in 1943-44 when 
more food was obtainable on the black market, and went 
up to 4:01% in 1945—46 after the liberation.—Dr. B. S. 
TEN BERGE (Rotterdam), comparing two series of 
roughly 20,000 deliveries, had found a fall in the incidence 
of eclampsia from 1-1 per 1000 in 1929-37 to 0-7 in 1940- 
45. The exact relation to food, however, was not clear.— 
Prof. A. J. M. Hotmer (Leiden) had observed a slight 
decrease in the blood-pressure of pregnant women during 
the war, when the only cases of toxemia he had seen 
were in the relatives of black-market merchants. The 
increase after liberation he attributed to inability to 
cope with unaccustomed fat and protein. 

Dr. T. Drxon HuGuHes (Sydney) remarked that in 
Australia the incidence of eclampsia in sheep rises when 
they get a rich diet after a drought period. He believed 
that antenatal care is capable of reducing the incidence 
of toxeemia and almost abolishing its mortality. The term 
fulminating toxemia ’’ should be discontinued because 
it shelters inefficient antenatal care, and toxemia should 
be made notifiable. 

Dr. J. S. GREEN (Melbourne) also held that antenatal 
care and timely admission to hospital can lower mor- 
tality : in 164 cases whose first fit was after admission the 
mortality was 55%, compared with 20% in 233 cases 
not admitted until they had had a fit. It was important 
not to do too much to the eclamptic and to nurse her 
skilfully.—Dr. likewise urged the 
necessity for good nursing care, with attention to detail. 

Prof. F. C. Irvine (Harvard) said that active inter- 
ference with the antepartum eclamptic during fits was 
likely to be disastrous. At the Boston Lying-in Hospital 
patients were given morphine, magnesium sulphate. 
and ‘ Veratrone.’ The anticonvulsive effect of veratrone 
was probably due to vasodilatation and relief of cerebral 
cedema, and it was given at 20-minute intervals to keep 
the blood-pressure below 150. Some 24-72 hours after 
convulsions ceased, labour was induced by rupture of 
membranes or by a dilating bag, and was allowed to 
continue naturally. Czsarean section was reserved for 
cases with other indications such as disproportion.— 
Mr. D. M. STERN had used veratrone in 46 cases (some 
severe) with no maternal deaths; but over a third of 
the babies died. Accidental administration of ten times 
the normal dose had not been fatal.—Mr. OswaLp LLoyp 
had used curare with ‘ Pentothal’ and oxygen. All 
cases thus treated had recovered—both of them.—Mr. R. 


DE SOLDENHOFF thought well of immediate rectal instil-- 


lation of bromethol in any woman showing signs of 
eclampsia. 


1. Lancet, 1930, i, 1115. 


Prof. DUGALD BAIRD was not much impressed by 
veratrone: a good obstetrician could get good results in 
various ways. It would be very wrong to suggest that 
antenatal care would not prevent deaths from eclampsia. 
Stillbirths had behaved like eclampsia during the war 
years, and a statistical attack was needed. 

Dr. Eva F. DopGE (Arkansas) said that in the Deep 
South, where diet is defective especially in protein, there 
was much pregnancy toxemia. In the six years since 
the introduction of egg and milk supplements ante- 
natally at her hospital there had been no eclampsia 
among about 600 deliveries annually. A well-balanced 
diet would not hurt any pregnant woman. 

Prof. Gorpon Kinea (Hong-Kong) pointed out that 
war diets may mean wholemeal bread and vegetabies, 
with more vitamins than previously. In Hong-Kong 
the incidence of pregnancy toxemias rose with the 
incidence of beriberi, and both fell after the surrender. 


Shock in Obstetrics 


Prof. H. L. SHEEHAN said that shock is associated 
with slackening of blood-flow not only through the skin 
but also through the kidneys, liver, and probably the 
abdominal viscera. The blood returned slowly to the 
right heart and the ventricular output was small. A 
rise of diastolic pressure, with a fall in pulse pressure, 
might be the first indication of shock, preceding the fall 
in both systolic and diastolic pressures. In all cases 
dying after more than 3-4 hours of shock he had found 
subendathelial hamorrhages corresponding in distribu- 
tion to the left branch of the atrioventricular bundle : 
these were very rare in other conditions except eclampsia 
and cerebral lesions. Great distension was often seen in 
the stomach and proximal part of the colon, corresponding 
to sympathetic nervous distribution, and it was tempting 
to speculate on a common cause for this distension and 
the subendocardial hemorrhages associated with cerebral 
irritation. The suprarenal cortex had nothing to do with 
shock, and the necrosis seen in the anterior pituitary 
might be an effect rather than a cause. After severe 
hemorrhage there was a sharp decrease in blood volume, 
and vasoconstriction except in the brain. The same 
vasoconstriction was seen in shock, where it appeared to 
be a harmful response interfering with visceral and cardiac 
blood-flow. Was it a result of sympathetic overactivity 
or an attempt to restore blood volume? Observations 
on.shock at the Glasgow Royal Maternity Hospital 
suggested that blood-transfusion was effective where 
collapse was wholly or partly due to hemorrhage but 
valueless where there was none. These observations, said 
Professor Sheehan, ‘‘ completely shake my faith in the 
view that uncomplicated shock is due to reduction in 
blood volume.”’ 

Dr. A. W. SPAIN approved the title of the discussion : 
so-called obstetric shock was nearly always a case of 
shockin’ obstetrics. Its origin was seldom uncertain, 
and what mattered most was prophylaxis by good 
conscientious obstetrics. In this country obstetrics was 
usually conscientious; but was it good? Too many 
undertakings in which two lives were at stake were 
considered suitable for domiciliary attention. The 
student must above all be taught (a) avoidance of 
traumatic midwifery and (b) effective action against 
postpartum hemorrhage— in which resuscitation should be 
secondary to ‘‘ turning off the tap.’’ In treating shock 
the first step was to remove the inflicting agent. Cardiac 
stimulants were useless ; morphine was always good in a 
conscious patient ; and excessive heat was dangerous. 

Prof. W. A. Scorr (Toronto) felt that, excluding 
collapse caused by drugs, the great majority of cases 
of obstetric shock could be evaluated in terms of 
hemorrhage. 

Prof. HENRI BEDRINE and Prof. M. M. Pavucor (Lille) 
outlined their management of shock, which included injec- 
tion of pituitary extract through the abdominal wall into 
the uterine muscle when needed to promote contraction. 

Mr. J. V. O’SULLIVAN said that shock, arising from 
many diverse causes, affects the systems of the body 
one after another until it is universal and eventually 
irreversible. He pleaded for more careful antenatal care. 
With impending shock the foetal heart-rate showed 
disturbance before the mother’s, and it should be counted 
as a routine. In inducing labour undue purgation should 
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be avoided. The patient’s own blood was more useful 
to her than anyone else’s ; but transfusion when necessary 
should be prompt, using fresh blood if possible. Could 
we not have fresh plasma, too, when appropriate ? 

Sir EARDLEY HOLLAND stated that in England shock 
and hemorrhage account for almost half the maternal 
deaths. He regarded pituitary extract as the last drug to 
give to women in shock, and he thought many lost their 
lives through zealous efforts to overcome retention of 
the placenta. With postpartum shock the uterus might 


- go into spasm, but if it was left alone for a couple of 


hours the placenta would usually be found in the vagina. 

Prof. J. P. GREENHILL (Chicago) hoped that Credé 
expression of the placenta would be given up entirely 
{applause]. Similarly, the uterus should very rarely be 
packed. He rather favoured injection of pituitary into 
the uterine muscle. 

_Mr. K. V. Battey held that “ rubbing up a contrac- 
tion,” and the Credé manceuvre as usually practised, 
constitute mismanagement of the third stage. But they 
seemed difficult to get rid of—like Queen Victoria’s 
statue in the Dail. Those who did these things should 
realise that actually they were conducting an operation 
(though without an incision) on important abdominal 
organs. He described a method, employing only the flat 
of the hand, which avoided squeezing of uterus and 
ovaries and consequent sympathetic irritation.—What 
was usually done, said Prof. HARVEY MATTHEWS (New 
York), was more of a push than a Credé. He also con- 
demned the Trendelenburg position, as interfering with 
respiration, and the use of heart stimulants. The body 
should be kept at body temperature, and oxygen should 
be used early. 

Mr. A. W. PuRpDIE asked how many obstetric units 

rovide a service to go out and deal with postpartum 

zemorrhage in the home. And whom did they send ? 
This was not a task for the junior. 

Mr. F. R. STANSFIELD reported that in women 
apparently dead from hemorrhagic shock he had had 
some success from running plasma into two or three 
veins simultaneously under pressure, combined with 
** heparinisation.”’ 

Dr. F. Prescotr gave the cardiovascular criteria of 
shock as a pulse pressure less than 10 mm. Hg or a 
systolic below 80. By overheating, nurses sometimes 
produced a fall of 30 mm. or more. A few blankets were 
all that was needed to preserve blood-heat: slight chill 
was better than excessive warmth. ‘ Methedrine’ was 
helpful unless the blood volume was lowered. 

Dr. J. Tuma (Prague) had found the placenta a useful 
source of blood for storage. At least 100 litres could be 
collected from 2000 confinements. 

Dame LovuisE McILRoy, summing-up, spoke of the 
emotional factor. In the last week a hot bath every night, 
with chloral gr. 10-15, helped to soften the cervix: and 
antenatal work should be done by senior people who could 
impart more confidence. 


Sterility 


Dr. IstpoRE C. RuBin (New York) spoke of the 
hazards of hysterosalpingography. The fallopian tubes, 
he said, cannot always rid themselves of iodised oil, 
and a foreign-body granuloma might form where the 
lumen is constricted, substituting permanent occlusion 
for a permeable stricture. Even the crystalloid iodide 
media with which he had experimented caused pelvic 
pain requiring analgesics, On the other hand the only 
pain (at the shoulder) caused by carbon-dioxide insuffla- 
tion was relieved by the supine posture, and with proper 
care this method need cause no accidents whatever. Of 
2261 supposedly sterile women whom he had treated by 
insufflation 590 (26°1%) voluntarily reported pregnancy. 
The conditions found were : ‘ 


> No. reporting) Pregnancy 
No. of cases pregnancy (%) 


Condition 


Normal patency 1210 316 26-1 
Adherent tubes... 538 4 135 25-1 
Strictured tubes... | 379 118 311 
Spasm with normal | | 

patency .. 134 21 13-4 


Dr. M. E. Douay and Dr. RAout PALMER (Paris) 
reported on 121 cases of complete tubal closure treated 
by various operations. The results (18 uterine pregnancies 
with 14 living children, and 3 tubal pregnancies) made 
them hesitate to encourage a woman to undergo operation 
unless either salpingolysis or salpingostomy is likely to 
be feasible. 

Mr. ALBERT SHARMAN in 190 consecutive cases had 
seen no pregnancy within six months of passing a sound. 
Tubal block should not’ be diagnosed without two negative 
insufflations and a negative hysterosalpingography. 
He strongly approved of Rubin’s ‘ Viscerayopaque’ 
which was completely absorbed in 40 minutes.—Professor 
Nrxon had successfully used the lighter contrast medium 
‘ Uriodone.’—Professor GREENHILL thought that in 
view of the risks to life and health, plastic operations on 
the tubes should not be done until they gave a 50% 
chance of a baby.—Dr. J. S..QurNn had also found the 
results of operation depressing. 

Dr. PETER BisHor attributed 1/,—'/, of failures in 
conception to failure of spermatogenesis. Semen con- 
tained hyaluronidase (75° derived from the sperms) 
which was capable of dissolving the viscous gel surround- 
ing the cumulus cells of the ovum, Without adequate 
concentration of this enzyme near the ovum fertilisation 
would not take place, and to provide adequate concen- 
tration a sperm-count of more than 60 million was 
generally needed. Attempts to supply the deficiency 
by placing hyaluronidase tablets in the vagina had 
given some promising initial results, but there had also 
been successes among controls given inactive tablets. 
Sperm-counts were highly variable, and at least three 
specimens must be examined before reaching an opinion 
on a man’s fecundity. Pregnancy could take place 
despite consistently poor counts—as low as 4 million. 

Prof, J. S. L. BRowNE (Montreal), co-worker with J. 8S. 
Henry and E. H. Venning, said that for implantation of 
an ovum the luteal phase of the cycle must last some 
10-12 days. Pregnanediol appeared in the urine during 
this phase, whose length could thus be measured. It 
might be less than 10 days in apparently normal cycles 
or might be absent in (presumably) anovular cycles. 
Findings in a single cycle, however, proved little: the 
length of the phase was far from constant, and some 
women might be fertile for only one or two days in the 
year—which explained why pregnancy might be long 
delayed. Endometrial biopsy was unlikely to expose a 
short luteal phase. Prolongation—e.g., by chorionic 
gonadotrophic substances—might be possible, 

Prof. Hirpa Luioyp said that in some women at the 
mid-cycle there is deficiency, absence, or abnormality 
of cervical mucus ; the cervical os might be plugged with 
a thick opaque secretion. The ‘‘ cervical barrier” to 
conception might be overcome by stilbcestrol, which 
stimulated secretion of mucus, or by sulphamezathine or 
penicillin given systemically to counteract infection. 

Dr. PALMER had got much help from examining the 
adnexa with a peritoneoscope inserted through the 
abdominal wall. 

Mr.. CHARLES READ discussed the relative incidence 
of the causes of sterility, including tuberculosis, and 
referred to Stallworthy’s observations on spastic con- 
striction of the fallopian tubes and its alleviation with 
nitrites, &c.—In India, where some 15% of marriages are 
sterile, and women feel their disability keenly, Prof. J. 
CHAKRAVERTI (Calcutta) had often seen benefit from 
repeated short holidays in tHe hills or at the sea, 
Endocrine treatment was, he thought, overdone, to the 
neglect of factors such as diet, infections, hypometa- 
bolism, and emotional stress. 

Prof, A. J. M. Hotmer (Leiden) said that in Holland 
during the hunger blockade from September, 1944, 
menstruation ceased in some 80% of women, and those 
dying of starvation showed only a few atretic follicles. 
Surprisingly, most women menstruated again a couple of 
months after the liberation. In men the sperm-counts, 
which had often fallen to 1-5 million, returned to normal 
in six weeks, 

Mr. V. B. GREEN-ARMYTAGE declared that if the State 
does not provide enough proteins the birth-rate will 
go down. Much misery would be avoided if sterile girls 
were detected before marriage. He denounced family- 
planning clinics, endometrial biopsy, the Huhner ‘test, 
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“‘the vitamin-E racket,’’ and artificial insemination. 
The commonest cause of cervical abnormalities was 
cervical erosions, often induced by chemicals and 
tampons. Nine-tenths of trichomonas infections were 
due to tampons: yet women doctors did nothing about 
it. In sterility the good results attributed to endocrines 
were more probably due to relaxation induced by 
confidence in treatment.—Dr. C. CHAPMAN (Sydney) 
remarked that the decadence of Western Europe was 
seen also in the Antipodes, despite more proteins. He 
hoped for improved results from ‘ relaxation ’’ induced 
by endocrinological investigation and treatment. 


Dr. R. G. Cross said that in Ireland the gynecologist 
was expected to tackle all three factors in sterility—the 
woman, the man, and the marriage. There was great 
ignorance about elementary sex physiology, about the 
risks of trauma and other damage to sex organs, and 
especially about tuberculosis.—Miss M. MoorE WHITE 
spoke of the multiplicity of factors in each case. In the 
future we must find means to prevent oligospermia and 
hyperplasia. 


Feetal and Neonatal Mortality 


Prof. A. H. DAvipson regarded this as the most 
important subject of the week. Neonatal mortality in 
Dublin was still 5%, as it had been 200 years ago. 


Prof. EBBE BRANDsSTRUP: (Copenhagen) said that 
induction of labour, already considerably used in 1795, 
was originally introduced in the interest of the child. 
His own ‘“ medico-hormonal’’ method employing castor 
oil, oxytocin, and quinine sulphate, had been effective 
in 65% of 407 cases. When it failed, he ruptured the 
membranes: in 55% of 134 cases where the os was 
closed rupture succeeded. Induction carried risks large 
enough to increase foetal mortality if it was misused: 
the size of the foetus might be overestimated, with 
resultant premature birth, and the incidence of forceps 
delivery was higher. But in selected cases it lowered 
foetal mortality. For severely contracted pelvis caesarean 
section was preferable. 


Professor GREENHILL described the first fifteen minutes 
of life as the most critical. In New York and Chicago 
hospitals the main causes of neonatal death were anoxia, 
7 prematurity, congenital malformations, and 

irth trauma. For prematurity the only preventable 
causes were those associated with toxemia: during 
delivery analgesics and anesthetics should be used as 
little as possible. Nursing was the main factor in survival, 
and every large town in the U.S.A. had at least one 
hospital with facilities for dealing with premature infants. 
Birth injury was usually due to bad treatment or care- 
lessness. Asphyxia of the foetus in utero must be 

revented, and he pleaded for greater use of local 
infiltration instead of anzsthesia. Oxygen to the mother 
often helped. Professor Greenhill disapproved of early 
induction of labour for contraction. 

Prof. F. J. BROWNE (whose paper was read by Miss 
G. H. Dodds) thought that induction for contracted 
pelvis has been misused in England—being often 
employed in the wrong cases and before the 37th week. 
As regards toxemia he protested against the prevailing 
view that labour must be induced to save the mother 
from cardiovascular injury: the critical blood-pressure 
level was 160 mm. Hg. Rest in bed was the best means 
of bringing the pressure down. Czesarean section was not 
an infallible solution of all difficulties: the child gained 
something by vaginal delivery, which caused a gradual 
increase in asphyxia—an excellent stimulus to respira- 
tion. At University College Hospital during the war 
premature infants were treated in the basement, with a 
mortality of 8:1%. This low figure he attributed to a 
high standard of nursing with a minimum of handling 
—because of the nursing shortage. 

Prof. DuGALD Barrp’s main contention was that 
infant mortality is an index of living and social condi- 
tions. In the lowest social group (v) the stillbirth-rate 
started rising at the age of 20, whereas in the highest (1) 
it did not rise till 30 (1939, England and Wales). In 
class 1 the stillbirth-rate in second pregnancies did not 
start rising till the age of 35-39, and it was three 
times greater in class v. He compared the national 


stillbirth-rates with those in a series of cases treated 
by specialists : 


Classes I and Classes 


Ist preg. 2nd preg. Ist preg. | 2nd preg. 
Specialist .. | 17 8-6 203 
National .. 37 20-3 39-7 24-9 


Why did the national and specialists’ figures differ in 
classes I and 11 but not in classes m1—-v? In hospital 
practice half the stillbirths were due to prematurity. 
The war had seen a dramatic fall in the stillbirth-rate in 
every age-group and every parity: in Scotland it had 
fallen from 42 per 1000 in 1939 to 32 in 1944. The ideal 
conditions for motherhood were that the mother should 
be well nourished from the earliest age, that she should 
marry early, that she should have a reasonable number of 
children (4—5), and that she should be well looked after 
during pregnancy. Minor differences in obstetric tech- 
nique were of little importance compared with the 
mother’s nutrition. 

Prof. JAMES YOUNG pointed out that maternity and 
child-welfare work had had little effect on maternal 
mortality (which did not fall appreciably till*the intro- 
duction of sulphonamides), or on infant mortality 
(which was beginning to fall anyhow), or on the still- 
birth-rate (which did not fall appreciably until the war). 
—Mr. THEOBALD thought that dietetic inadequacies 
underlie contracted pelvis, pregnancy toxemia, and the 
‘* unknown causes ”’ of foetal death. 

Dr. R. M. CorBET said that ‘ the closer you keep the 
baby to the mother the better.” In the Coombe Hospital, 
where babies are left in the mother’s bed, there had been 
only one case of overlying in 19 years, and that in an 
illegitimate child. Separate nurseries for babies led to 
epidemics. 

Dr. TEN BERGE had used german-measles convalescent 
serum to protect pregnant women exposed to german 
measles. He suggested that every mother might have 
prophylactic gamma-globulin in the first two months of 
pregnancy. 

Dame LovutIsE McItroy did not approve of bathing 
babies in the first six days: it lowered their temperature. 


THE GENERAL PRACTITIONER’S POSITION 


Tue Minister of Health has just issued a guide’ to 
local health authorities on the formulation of proposals 
for carrying out their duties under part 1m of the National 
Health Service Act. His circular is mostly concerned with 
the way in which each authority should present its 
schemes, and the greater part of the explanatory para- 
graphs is merely an amplification of duties already 
foreshadowed in the Act. The paragraphs dealing with 
the care of mothers and young children, however, give 
for the first time a detailed and explicit picture of the 
future maternity services, and of the parts to be played 
in them by the general practitioner and the present 
maternity and child-welfare officers of local authorities. 
The following are quotations : | 

‘In the new circumstances, as every woman will be 
entitled to a family doctor, it is probable that when she ° 
thinks she is pregnant she will consult her family doctor. 
Subject to Regulations which have yet to be made, it is 
contemplated that every general practitioner will be 
given an opportunity to say whether or not he desires 
to practise midwifery under the general medical services 
of part Iv of the Act, and to answer calls by midwives 
for medical aid. . . . The experience of the practitioners 
who desire to do so will be reviewed by a local ad-hoc 
committee of a wholly professional character (consisting 


1. Circular 118/47. Health Services to be Provided by Local Health 
— under Part 1 of the Act. Pp. 24. H.M. Stationery 
ffice. 6d. 
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of local general practitioners, a consultant obstetrician. 
and the Local Health Authority’s medical officer of 
health) in each Local Health Authority’s area. This 
local committee will draw up a list of approved local 
practitioners, and will be entitled to indicate to those who 
are not accepted for such a list the need for further 
obstetrical experience. The list would, of course, need 
to be reviewed from time to time with such objects as 
ensuring that the doctors on it are continuing to under- 
take enough midwifery to remain competent in practice, 
and adding the names of future entrants to the profession 
as they acquire the necessary experience. The duty of a 
family doctor, when consulted by a woman who is 
pregnant, will be to see that she knows how to obtain 
the services of a midwife and, if he himself is not on the 
local approved list, to help the woman to choose a 
‘general practitioner obstetrician’ from the approved 
list who will give her the necessary antenatal and post- 
natal care and will be present, if he thinks it necessary, 
or is called in by the midwife, at the confinement. An 
inclusive fee for general practitioner obstetricians, which 
will be additional to that payable for other general 
medical services under part tv of the Act, will be centrally 
negotiated with the profession.” 

“Today a medical officer for maternity and child 
welfare commonly conducts both antenatal and child 
welfare clmics. A greater degree of specialisation—in 
either maternity or child welfare—should be encouraged. 
For this purpose, practical and continuing experience in 
the clinical field will be recognised as essential. It is 
suggested, therefore, that arrangements should be made 
whereby those of the Local Health Authority’s medical 
officers (including those to be transferred to them under 
section 68 of the Act) who, by experience and choice, 
are best fitted to work in antenatal and postnatal clinics 
should gradually be assigned to that work, attached to 
the obstetrical team, and thus spend part of their time 
in midwifery work and in acquiring the necessary 
experience to enable them to enter full obstetrical prac- 
tice, either as specialist obstetricians or as general 
practitioner obstetricians, Similarly, those of the Local 
Health Authority’s medical officers—present and future 
—who are more interested and experienced in child 
welfare work should gradually be allocated to the 
Authority’s child welfare centres, and spend part of their 
time participating in the work of an appropriate pediatric 
department or children’s hospital.” 


HOSPITAL SAVING ASSOCIATION 


The future of contributory schemes was discussed at 
gatherings held on July 10 and 11 in celebration of the silver 
jubilee of this association. It was felt that a body of more 
than two million contributors, with an income of more than 
£1"/, million, cannot just disappear overnight when the 
National Health Service Act comes into operation: the only. 
problem was to determine its relationship with the State 
under the changed conditions. At a discussion following 
a celebrative dinner Lord Moran, P.R.c.P., summed up by 
saying that the occasion marked the betrothal of the associa- 
tion and the State. The other speakers, who included Sir 
Hugh Lett, Mr. Fred Messer, m.P., Sir Wilson Jameson, 
Mr. Ivor Back, and Mr. F. J. Angel, agreed that the H.S.A. 
must have some place in the future organisation. When the 
Duchess of Gloucester presented scholarships to nurses next 
evening 2000 group secretaries showed equal unanimity 
in desiring to continue their voluntary work. Sir Hartley 
Shawcross, the Attorney-General, assured them that the 
Government were anxious to retain individual voluntary 
interest in the work of the hospitals. Mr. Henry Lesser, chairman 
of the executive, outlined its ideas as to the future benefits 
to be received by the contributors, though he. emphasised 
that the aim of the association would still be to help the 
hospitals. In this connexion Dr. Charles Hill suggested that 
some of the funds should be devoted to health education. 


FAMILY-PLANNING CLinics.—A list of voluntary and munici- 
pal family-planning clinics is published by the Family Planning 
Association (69, Eccleston Square, London, S.W.1) for the 
convenience of doctors, social workers, almoners, and others. 
Advice on subfertility is given at most clinics, and at all 


but 6 of the 62 voluntary clinics listed every patient is seen 
by a doctor. 


Modern Care of Old People 


Vill 
INTEGRATED SERVICES AT ABERDEEN 


SoME ninety years ago there was founded in Aberdeen 
a small hospital which had for its object ‘‘ To provide 
moderate comfort and attendance for persons belonging 
to the Town and County of Aberdeen labouring under an 
incurable disease, and incapable of earning a livelihood, 
with a view to preventing the necessity of such persons 
becoming a burden to their friends or being obliged to 
draw or receive parochial relief.” Only 10 beds were 
provided, and owing to shortage of funds only 6 patients 
were admitted when the hospital opened on Dec. 13, 
1858. Until comparatively recently it was generally 
known by the foreboding name of the Incurable Hospital 
but it is now known as Morningfield Hospital, from 
the original name of the site on which the modern 
hospital is built. 

Year by year the demands on the hospital grew, and 
by 1881 the number of patients had increased to 33. 
In 1882, owing to the developments in town planning, 
it was resolved to acquire a new site and to erect a modern 
hospital. 

A good and spacious: site with delightful views was 
selected on rising ground to the west of the city, in what 
was then the suburbs but within easy reach of the city. 
The new hospital was opened in 1884 with accommoda- 
tion for some 55 patients. Since that time it has been 
extended, but even the 104 beds it now holds are still 
quite insufficient to meet the applications for admission. 
The waiting-list is long and the period of waiting any- 
thing from six to twelve months. 

The hospital now has 72 female and 32 male patients ; 
about three-fifths of them are more or less bedridden, 
and even the remainder can get about very little. 

The nursing staff consists of a matron, an assistant 
matron, 26 probationer nurses, and 2 male nurses. In 
the last few years the type of case admitted has been 
increasingly helpless, requiring more nursing attention. 
Diseases of the cardiovascular and nervous systems bulk 
most largely, accounting for about half the admissions. 

The medical staff consists of 2 visiting physicians ; of 
recent years these have been 2 of the physicians to the 
Royal Infirmary, Aberdeen, so there is a very close link 
between the two institutions, and the transfer of patients 
from one to the other is relatively easy. Any acute 
surgical case or any case requiring specialised investiga- 
tion or treatment is transferred to the general hospital. 
The orthopedic unit of the general hospital is at hand 
for the care of fractures and other bony injuries, and the 
advicé and help of any members of the honorary staff 
of the Royal Infirmary is always generously given to 
Morningfield Hospital. 

A certain amount of teaching in the wards is given to 
senior medical ‘students, with advantage both to students 
and patients—the patients look forward to and welcome 
the visits of the students and many of them are a little 
flattered to have their cases demonstrated. 


OCCUPATIONS AND AMENITIES 


There is no visiting occupational-therapist, but the 
patients, especially the women, are encouraged to sew, 
knit; and crochet, and it is surprising how much work 
can be undertaken by what is apparently a helpless 
rheumatoid arthritic. One old lady, well into her eighties, 
throughout the war completed 80 pairs of socks per 
annum as her bit towards victory. 

The wards are of varying sizes, the largest containing 
12 beds. There are two single-bed wards, several wards 
for 2 patients, and several for 4 patients. On the whole, 
the four-bedded ward seems to be the ideal: it is small 


cor 
cor 
——. the 
the 
the 
nu 
ar 
Tro 
uy 
fo 
di 
ef 
| al 
si 
| lke 
l 
t 
| 
4 
H 


erdeen 
rovide 
onging 
der an 
lihood, 
ersons 
ged to 
3 were 
atients 
13, 
1erally 
»spital 

from 
1odern 


y, and 
to 33. 
nning, 
odern 


S was 
what 
city. 
noda- 
been 
e still 
ssion. 


ents ; 
dden, 


ition. 
bulk 
ns. 

of 
the 
link 
ients 
cute 
tiga- 
vital. 
hand 
l the 
staff 
n to 


n to 
lents 
ome 
little 


the 
sew, 
vork 
ties, 
per 


ning 
ards 
ole, 
mall 


THE LANCET] 


MODERN CARE OF OLD PEOPLE 


[suLty 19, 1947 107 


enough to be homely, and allows for the grouping of 
congenial patients together. In the hospital grounds 
there are sun parlours in which, even in winter time, 
the up-patients spend a large part of their day. 

Religious services are held every Sunday throughout 
the year and the secular side is not forgotten, for a large 
number of concerts are given by various societies ; these 
are looked forward to and much enjoyed by the patients. 


THE NEED FOR BEDS 


When building is again possible, it is hoped to make 
room for an additional 40 to 50 beds, bringing the total 
up to 150. This seems to be about the optimum number 
for a hospital of this nature—small enough to avoid the 
danger of institutionalism, but allowing for close and 
effective coéperation with the key hospital of the 
area. 

Before the late war accommodation for the chronic 
sick and elderly infirm of Aberdeen was provided by the 
local authority and one or two voluntary bodies. In the 
local-authority hospitals there were about 150 beds for 
the chronic sick ; the Roman Catholic community had 
beds for 40-50 patients; and in 1937 the Church of 
Seotland founded an Eventide Home, taking about 40, 
in a converted country mansion seven miles from the 
city. All told, there were probably some 300 beds 
available, but these were quite insufficient to cope with 
the demand for places. In the recent hospital survey 
of the North-east Region the surveyors suggested as a 
possible figure 1-5 beds per 1000 for the chronic sick ; 
but in the city of Aberdeen alone, with its population 
of 165,000, this would mean only about 250 beds, a 
number which under present conditions of housing would 
certainly be inadequate. An accurate figure could be 
decided on only by undertaking a thorough social survey, 
but a guess might put the figure at between 2 and 2-5 
beds per 1000. 


HOSTEL, HOME VISITS, AND AN OLD-AGE CLUB 


In 1945 an Old People’s Welfare Council was founded, 
one of its main objects being to provide a hostel or hostels 
for the elderly infirm, who, though unable to run a house 
of their own, required domestic care rather than hospital 
treatment. Two adjacent houses were acquired with a 
large and attractive garden in common. These houses, 
after alterations, will accommodate 30-36 residents. 
One of the hostels 


and already some valuable experience has been gained. 
As in the Hill Homes, the 12 residents, who are almost all 
old pensioners, collect their pensions and supplementary 
pensions and pay-the hostel 33s. per week. There are 
as few rules and regulations as possible. The residents 


A sitting-room in the hostel. 


St. Aubin’s—is already active, - 


St. Aubin’s Hostel. 


are free to come and go as they please and to have their 
friends to visit them. The houses are within the city, 
on a convenient bus route, so access to the central 
parts is only a matter of a few minutes’ ride. 

That hostels of this description are badly needed is 
clear from the large number of applications made, far 
in excess of the accommodation available. Hitherto 
applications have been restricted mostly to the old 
pensioner class, but there is an equal if not greater need 
for similar accommodation for the “new poor ’’— 
the class of person who can afford perhaps 2'/, to 3'/, 
guineas a week, but whose need in a world of rapidly 
rising cost of living is becoming desperate. 

The council has a ladies committee of 62 yoluntary 
workers, each of whom undertakes to visit a couple of old 
folks living in their own homes once or twice a month. 
About 270 old people are thus visited, and the visits 
are much appreciated. The ladies committee carefully 


* assess the needs of the old people and put them in touch 


with the appropriate bodies of people to help them— 
to treat vermin infestation, or arrange medical aid, rent 
relief, supplementary pensions, or domestic help, or to 
help them to get bedding, second-hand clothing, or what- 
ever else they need. The council also run a library, of 
which the old folk take full advantage. ‘‘ Meals on wheels” 
are under consideration and the need for such a mobile 
meals service is being studied. 

Another aspect of the council’s work is the develop- 
ment of an Old-age Club, open to non-residents. Fortu- 
nately within the garden of the hostels there is a very 
large garage which can be readily adapted to such a 
purpose and the council plan to complete this by the end 
of the year. 

By the creation of such a club in association with the 
hostels it is hoped to build up what would in effect 
become an old-age welfare centre to which any old 
person would be encouraged to come for advice and 
help. 

Some such coérdinating centre will be welcome even 
when the new Health Service Act becomes fully operative. 
In the recent report of the British Medical Association 
committee on the care and treatment of the elderly and 
infirm the establishment of geriatric units in the key 
hospitals is strongly recommended. In the future such 
units would form the natural coérdinating centre, but 
it may be many years before they are functioning. 
Meanwhile the creation of such centres could usefully be 
undertaken by voluntary bodies such as the old people’s 
welfare councils which are being set up throughout the 
country. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Docrors in Canada work, like their American colleagues, 
in offices, not in consulting-rooms or surgeries. Like us, 
they are gregarious. In consequence, complete office 
blocks are turned over to the medical fraternity. In 
Toronto, the Medical Arts Building is of skyscraper 
proportions—a sort of Harley Street turned up on end 
with over 1000 denizens. This has great advantages 
when second opinions are required. The switchboard 
and message-taking department, where each doctor’s 
appointments book is kept, is a marvel of efficiency. 
Strangely enough, in all this place there are onl, three 
psychiatrists. Whether this is a tribute to the sanity or 
a sign of the conservatism of the Canadians I do not 
know. Canada is, as far as I know, the only country 
in the world to have had a psychiatrist as deputy 
minister of health. This post is not quite what it 
sounds, for the deputy minister, in the Dominion and 
provincial governments, is not a politician but a civil 
servant. This particular deputy minister was a very 
brave man, for he advocated the abolition of Father 
Christmas. The results were not such as to encourage 
Sir Wilson Jameson to follow suit. 

The level of general practice in Canada is very high. 
A Canadian G.P. is ashamed if he cannot stabilise his 
own diabetics ; and he has to be an all-rounder, because 
the distances are terrific. Canada is bigger than the 
United States—over 60 England and Wales’s could be 
fitted into it—yet in this vast space there are under 
12 million people. Add to this a winter below zero 
Fahrenheit most of the time, in parts 30° below, and you 
can form some picture of the life in general practice. 
It is nothing for a practice to extend 50 miles in each 
direction from the doctor’s home. Saskatchewan has 
introduced two air ambulances which are fitted with 
skis in winter, and the only answer to the problem 
of the Canadian G.P.’s transport seems to be the 
owner-driven helicopter. 

If the general level of Canadian medicine is high, 
I had the impression, confirmed by many Canadians, 
that at the top we could still give them points. Their 
hospitals, however, whether municipal or charitable 
(usually Catholic, and by no means confined to French 
Canada), are excellent. The bed: population ratio is 
far higher than in England, and indeed up to 90% of 
deliveries in some provinces take place in hospital. All 
patients in hospital, except thosé in receipt of public 
assistance, pay fees both to the hospital and to the 
doctor or surgeon. Thus, there is little free surgery, but 
fees are far lower, ranging from £5 to £25. A visit 
from a doctor may cost 10s., but the patient expects 
much more for it than in Britain. Often the patient 
calls in the specialist directly ; and he has no hesitation 
in changing his doctor if he is dissatisfied ; in conse- 
quence, sale and purchase of practices is unknown, and 
I found great difficulty in explaining to Canadian doctors 
what it was that their British counterparts in fact sold. 

Very few Canadian women become doctors, but they 
make excellent wives and mothers. Canadian family 
life is as happy and stable as its great neighbour’s is 
unstable. And the children, in this land of opportunity, 
have the kind of time that other children only dream about. 

* * 

Last week many hundreds of us bore witness to the 
fame of the Rotunda. For two centuries (remarked 
Eire’s minister of health) rolling stones from all over 
the world have been going to Dublin to gather a little 
bit of Mosse. Yet in spite of their preoccupation with 
obstetrics members of the international bicentenary 
congress must all have found their attention wandering 
to the city itself—‘‘ headquarters,’ as Dr. Ryan put it, 
‘of the Irish Commonwealth of Nations.’”’ The trans- 
mutation of the old régime was fascinatingly illustrated 
by a reception at which the President of Ireland and Mrs. 
O’Kelly made every visitor feel welcome at the former 
Viceregal Lodge. Here the rooms are doubtless much 
as they were in the days of the viceroys, but the pictures 
on the walls are strong reminders of the troubles from 
which Eire has emerged into unexpected stability and 
hope. This stability, and a measure of aloofness from 


British worries, offers an opportunity for cultivating 

civilisation on the smaller scale which it seems to prefer ; 

and in Dublin even the poorest have something of the 

gentility that comes of ancient riches. I now know better 

why one of our loveliest roses is named Irish Elegance. 
* *” * 

Before the war the hospitals were rarely, if ever, 
represented at Henley, though a few boats went to other 
up-river regattas and some did astonishingly well in the 
Thames head-of-the-river races ; and there were, of course, 
some keen crews in the inter-hospitals’ race _ itself. 
Many medical students have rowed for their colleges 
while at the univeisity, but on starting their clinical work 
they are apt to get bitten by conscience and give up row- 
ing; and some of the others join one of the great Tideway 
clubs. It has been encouraging this year to find two 
medical crews—London Hospital and United Hospitals— 
entering for the Thames Cup at Henley. One could 
have wished for more support from one’s colleagues in 
the enclosures, but that will no doubt come as the clubs 
become better known in the rowing world. 

Both crews did well to win their first heats, and on 
Friday they represented England against the American 
schools. United Hospitals met Kent School, the eventual 
winners of the Thames Cup, and London Hospital met 
Tabor Academy, the runners-up. In both races the 
Americans won decisively, but the United Hospitals, 
crew gave Kent a harder race than anyone else and were 
probably one of the fastest English crews in for that 
event. For a first appearance at the regatta this was an 
achievement. 

Apart from these two eights the profession was present. 
in force. At least two coaches and one competitor were 
doctors, and many medical students were rowing for 
other clubs, some in ‘‘ Grand” crews. Of the finalists 
at least two winning and two losing crews contained 
medical students. 

On the whole, the prognosis for hospital rowing is good ; 
the infant is lusty and is likely to thrive. Given whole- 
hearted support, who knows ?—we may yet see a United 
Hospitals’ crew win the Grand. It’s a far cry from the 
days in 1885 when the challenge cup for inter-hospital 
fours was first rowed for on the Putney to Hammersmith 
course. 

This is only a preliminary communication because my 
mother stopped further experiments saying it might 
stop the hens laying. Nevertheless I can say that it 
really works—this witchcraft business of immobilising 
hens with their beaks on a chalk line, I mean. 

Experiment 1.—1 placed a hen with its beak on a chalk line 
(jolly difficult, I can tell you) and on letting go gradually the 
hen stayed there—nose to the line (looking a most frightful 
ass) until after half a minute she gradually raised her head 
about two inches off the ground, then the spell snapped and 
she was off with a squawk. I repeated this several times 
with consistent success. 

Experiment 2.—I repeated experiment 1 but without a 
chalk line. No success at all. The hen was abusive and 
violent and escaped rapidly. 

Experiment 3.—1 used white tape pinned on the lawn. 
Hens might like the smell of chalk because of calcium deficiency 
or something, but it can’t be that because white tape works, 
if anything better. 

One odd thing I noticed. There were naturally a few 
white feathers blowing about the lawn by then, and if 
one of these came within the hen’s visual field she imme- 
diately raised her head to glance at it and was off in a 
flash. I wanted to repeat all this with different coloured 
tapes and trying them coronal in direction as well as sagittal, 
but I shall have to wait for a grant from the M.R.C. 

* * * 

Hitch-hiking down the Great North Road, my first 
lift was from a nature-cure practitioner. He spoke very 
kindly of doctors. Most of them, he said, did their 
best. Indeed, he had been at St. Ethelred’s himself, 
but gave up orthodox medicine because he felt he needed 
more freedom and the right to advertise—only ethical 
advertising, of-course. I asked what was the essential 
difference between his sort of treatment and ours. 
* Oh,” he said, with a modest wave of the hand, “ it’s 
quite simple ; we just go to the root of the trouble and 
remove it!” 
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Letters to the Editor 


NURSING STANDARDS 


Sm,—I am directed by my council to draw your 
attention to a letter which has been received from the 
executive secretary of the Registered Nurses’ Association 
of British Columbia, cancelling the existing agreement for 
reciprocal registration of nurses between this council and 
the association, as it is felt by the association that the 
improvements in standards of nursing education in this 
country, both in respect of general educational qualifica- 
tions required for entry to the nursing profession and in 
respect of the nursing training received, have not kept 
pace with those in British Columbia, and that in fairness 
to members of the nursing profession in British Columbia 
and to the public which has come to expect a higher 
standard of nursing it is not possible to continue the 
reciprocal agreement entered into with my council in 
1934. 


In the reply which my council has sent to the executive 
secretary of the association, it has been pointed out that 
although the hours of instruction a student nurse is 
required to have undergone before entry to the examina- 
tions in British Columbia are considerably in excess of 
the minimum numbers of lectures laid down by my 
council for entry to the examinations in this country, 
the majority of training schools do in fact arrange for 
many more lectures to be given than the required mini- 
mum, and that taking into account clinical instruction, 
tutorials, and revision classes which do not appear on 
official record sheets the actual hours of instruction and 
the variety of clinical experience afforded to most 
student nurses in this country do approximate much 
more closely to those in British Columbia than would , 
appear from a comparison of the respective minima laid 
down. In view of the fact, however, that the General 
Nursing Council is being pressed from certain quarters 
to lower its standards of training still further it is felt 
that attention should be drawn to the fact that nursing 
education standards in this country would already 
appear to be falling below those in the Dominions, and 
that the letter from the Registered Nurses’ Association 
of British Columbia is a timely reminder of the urgent 
necessity to raise rather than lower the standards of 
nursing education in this country. 

M. HENRY, 8.R.N. 

General Nursing Council, London, W.1. Registrar. 


EX-SERVICE ADMINISTRATORS 


Str,—‘‘ Charpoy Basher’ (May 3) and Burma 
Star”? (Feb. 15) have spoken not only for India and 
Burma but I fancy for almost all who held war service 
commissions. On the other hand the Regulars must 
have found our civilian individualism distressingly foreign 
to Service discipline. ‘‘ Captain Blank,” plaintively 
remarked an A.D.M.S. to a colleague of mine, ‘‘ you must 
not say ‘so what?’ to me!” 

I greatly mistrust the introduction of discipline (in 
the broadest sense of the word) into a clinical medical 
service. Discipline means fear; fear means loss of 
equanimity ; and the result is an impaired power of 
clinical application and therefore loss of efficiency. The 
more I think about medical services, the more I become 
convinced that doctors should be doctors, and that 
their work should be managed by managers, not rulers. 
It is bad for the doctor, and for his colleagues, when he 
turns to administration. Like the priest, he has a 
feminine life-style, and power makes him both cruel and 
an éscapist. His positive escapism is into preoccupation 
with trifles (e.g., counting pillowslips, morphine tablets, 
and Spencer Wells forceps), frequently with neglect of 
duties of first importance. His negative escapism comes 
into action when he is found out. What is punitive 
posting but negative escapism—the amceba removing the 
source of irritation instead of himself ? 

In vain is the net spread in the sight of any bird ; 
recruiting sergeants wore no red caps, neither did they 
flourish copies of King’s Regulations. ‘The early stages 
of the new medical service will naturally be made easy 
and acceptable to all. Then, inevitably, the chain of 
causation will lead to the announcement that it ‘ will 


be brought into line with other medical services, a 
measure of reform now overdue ”’ (cheers). We must not 
forget that we shall be bound by the legal, not the 
medical, definition of the title under which we serve 
the State. The words ‘“‘ medical service ”’ have a different 
meaning in Whitehall from that present in our minds 
when we took the Oath of Hippocrates. 

Words being of more importance than deeds to our 
rulers, in any party, the introduction of one word into 
the title might itself erect a bulwark behind which the 
spirit of practice could be kept unharmed. Since even 
politicians are bound by their definitions, could not that 
part of the medical profession which has elected to be 
stipendiary to the State be described as the ‘‘ State 
Medical Professional Service’’? It would be difficult 
to put such a professional service on the same footing 
as the lay Civil Service, or to dominate it, and if the 
combatant medical services were called professional too 
it would be the best thing for them, because they would 
have to unlearn a lot of nonsense. 

If the idea is of any value, it would then only remain 
to safeguard ourselves, by definition, from those of our 
colleagues who have long since left the temple of Apollo 
for that of Mars, with excellent credentials. 


Rochester, Kent. A. J. COPELAND. 


THE NEW ZEALAND SCENE 


Sir,—Your leading article of July 5 gives a very 
detailed analysis of Mr. Douglas Robb’s criticisms of 
the New Zealand health service. His dissatisfaction 
with the results of the institution of the (partial) State 
service which has been operating for the past ten years 
is expressed under several headings, which you sum- 
marise, and the purpose of his book is to urge the 
appointment of what in this country would be called 
a Royal Commission, to review the health service in 
general. The conclusion most important to doctors 
which he draws is that the service has been accompanied 
by ‘‘ a steady demoralisation of the profession.” 

By a fortunate coincidence there is an independent 
review of health services in New Zealand by Mr. A. E. 
Porritt, himself a New Zealander, who came to study 
medicine in England 23 years ago, and who recently 
revisited his native country. In an article in St. Mary’s 
Hospital Gazette, March, 1947, he makes the general 
comment that New Zealand ‘is even more full 
of petty restrictions in its administration than this 
country—and you know what that means.’’ He devotes 
a paragraph to the medical services in the following 
terms : 


** For ten years the country has had a partial State medical 
service and a dispassionate appraisal of this is perhaps not 
without interest at the present juncture in this country. 
The N.Z. service applies to general practitioners only. 
Summarised, the results may be said to have produced : 


(a) A slightly improved all-round service for the public 
—during business hours. To get a doctor in N.Z. after 6 p.m. 
and over week-ends is not an enviable task ! 


(b) A definite falling off in standard of medical practice from 
both ethical and clinical viewpoints. This is a consensus 
of opinion from all branches of the profession. 


(c) A growing and already appreciable dearth of specialists, 
and this in -a country where the proportion of men taking 
higher degrees was previously exceptionally high. 

The immediate financial lure to the newly qualified has 
removed the incentive.” 


There is another appraisal of the New Zealand scene 
by a layman, Mr. J. C. Graham, published in the Sunday 
Times of June 8. The 40-hour week, apparently universal 
in New Zealand has, Mr. Graham declares, resulted in 
a “lower living standard.’”’ He describes the general 
discomfort produced by the practical cessation of every 
activity ‘‘ after business hours and during the week-end.” 
** Week-ends,” he says, “ are a nightmare to housewives 
and ... are becoming almost a farce, with plenty of 
leisure and nothing to do with it... . The standard of 
service everywhere has declined.” 

A recent outcome in this country of the institution 
of a 40-hour week is the deterioration of the postal 
service which has been the subject of a recent debate 
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in Parliament. Since June 2 there has been, except in 
central London districts, no delivery of letters after 
midday until the next morning. A letter takes longer 
to reach London from some parts of England than does 
a letter from the Antipodes. 


House of Commons. 


TECHNIQUE OF LARYNGEAL ANASTHESIA 


Str,—Prof. R. R. Macintosh’s useful contribution 
(July 12) fails to stress the disasters which may result 
from the abolition of the cough reflex in the post- 
anzsthetic recovery period, where laryngo-pharyngeal 
anesthesia has been deliberately produced by the 
indiscriminate use of a local anesthetic such as cocaine 
hydrochloride, &c., in any strength or quantity. He 
obviously has this in mind when he writes, ‘‘I use a 
weaker solution of cocaine than that generally advocated. 
Analgesia from a 3—-4% solution is slightly slower in 
onset and shorter in duration, ...”’ These lines should 
be printed in large capitals. 

The hazard of a nasal operation (which depends on 
ischemia secured by the local application of cocaine 
hydrochloride, &c.) is the unnecessary and unwitting 
laryngo-pharyngeal anesthesia produced either by the 
surgeon’s nasal spray. by nasal packs, or by the deliberate 
direct application of local anesthetic to the laryngo- 
pharynx. This will abolish the cough reflex, the watch- 
dog of the trachea; and if the reflex is still absent at 
the end of the operation, blood, even if the amount is 
small, will trickle insidiously into the trachea from the 
postnasal space. A gradual and fatal asphyxia will 
thus be produced in the early postoperative period, after 
the surgeon and the anzsthetist have departed and the 
patient has returned to the ward. The patient is there 
left in the charge of a nurse who is unable to recognise 
the gravity of the condition until too late. Should this” 
concealed intratracheal hemorrhage be recognised in 
time, immediate aspiration through a_ bronchoscope 
will yet save the patient; I was fortunate to be able 
to do this in a colleague’s case many years ago. The 
amount of blood in the bronchi, viewed at necropsy, 
may be so small that it would be difficult to assign the 
fatality to it, were one not familiar with the sequence of 
events. 

Recent records from the coroner’s court have borne 
lugubrious testimony to the frequency of deaths after 
anesthesia. I know that there have been an alarming 


E. GRAHAM-LITTLE. 


.number of sudden unexpected early post-anzsthetic 


asphyxial calamities in ear, nose, and throat cases, 
where an intratracheal anesthetic has been used— 
usually following premedication with ‘Omnopon’ and 
scopolamine. I regard as deadly the combination of 
omnopon-scopolamine and ‘ Pentothal’ with intra- 
tracheal anesthesia by a laryngo-pharyngeal local 
anesthetic in nose or throat cases; this sequence 
should be banished from the anzesthetist’s armamentarium. 

The early return of the cough reflex is all-important ; 
the anesthetist should know the exact duration of the 
local anzsthesia produced by the application of different 
strengths and amounts of solution to the laryngo- 
pharynx. 

London, W.1. N. ASHERSON. 


URTICARIAL REACTIONS TO PENICILLIN 


Srr,—A number of points raised by Dr. Frankland 
in his letter of July 5 require further comment. 

I must apologise for the’ confusion caused by my use 
of the terms penicillin x and penicillin y. When I 
submitted my paper I used the terms penicillin A and B, 
and you, Sir, altered these to x and y. They signified 
two different commercial preparations of penicillin of 
unknown comppsition and did not indicate - —_ of the 
forms known in America as F, G, X, and K. I did not 
draw attention to this alteration, believing that the 
context made this clear, particularly as there is, as far 
as I am aware, no form known as penicillin y. 

From his further remarks I gather that Dr. Frankland 
believes that my pure penicillin was the commercial 
preparation known as “ Crystalline Penicillin.” This 
has a minimum potency of 1600 units per mg., which 
in recent batches has reached 1660 units per mg. This 
was not the case. As stated in my paper, I used a pure 


preparation containing 1666 units per mg. I cannot at 
present state the composition of this in terms of penicillins 
I, I, U1, and Iv, but since you suggested (Lancet, 
June 21, p. 877) that I had not entirely excluded th 
possibility of one of these being the cause of the 
allergy, I have inquired of the makers the nature of 
their preparations. This information is not yet 
available to me. 

In view of the immediate skin responses, I cannot agree 
with Dr. Frankland that these cases were of the delayed 
type of allergy. It seems more likely that the clinica! 
delay is an expression of the incubation period, between 
first exposure to penicillin and the establishment of the 
allergic state, which, when established, is of the ‘‘ imme- 
diate ’’ variety. Prausnitz-Kiistner tests were not carried 
out, but the results appeared sufficiently clear-cut to 
be worth reporting. 

In conclusion, Dr. Frankland states that his. results 
are at variance with mine. I have recently repeated 
these tests on a further case of penicillin urticaria with 
identical results. Both in this case and in the cases 
reported, my findings were confirmed by independent 
observers. 


Epsom.  Lovuts STEINGOLD. 


FILTHY RIVERS 


Sir,—In your leading article (July 12) you made no 
mention of infantile paralysis. Many years ago my father, 
the late W. H. Elam, F.R.c.s., called attention to the 
association between this dread disease and the pollution 
of rivers. 

My own experience, though much less than his, certainly 
confirms his views. I have found that young people, 
especially young adults, who contract infantile paralysis 
lave in many cases been recently swimming in rivers. 
Recent work in the U.S.A. would certainly suggest 
polluted rivers as a fruitful cause of one of our most 
tragic diseases. 

New Barnet. JOHN ELAM. 


LACTIC-ACID INJECTIONS OF JOINTS 


Srr,—Mr. Grant Waugh, F.R.c.s., of Sunderland, first 
began to use a solution of lactic acid for the treatment 
of osteo-arthritic joints about thirteen years ago. Some 
three or four times since then he has fully described in 
the medical journals the rationale of this treatment and 
his technique for various joints. Unfortunately the 
method has caught the public eye and much undesirable 
publicity has resulted. As always happens in such cases, 
the lay public have seen in these injections a cure-all 
for every form of arthritis and rheumatism. Mr. Waugh 
has never made exaggerated claims for it; he has, on 
the contrary, strictly limited what he considers to be its 
legitimate field of use. 

Lactic-acid injections have been under intense 
investigation in the special clinic at the Royal Free 
Hospital for some two years. This clinic has had the 
advantage of the regular supervision and guidance of 
Mr. Waugh. Injections have also been extensively used 
during the year at the British Legion experimental unit 
at Arlesey, in the clinic at the British Red Cross Clinic 
for Rheumatism, and in private. 

It had originally been intended to accumulate a large 
number of cases, watch them over a long time, and 
analyse them carefully as regards history, radiological 
appearances, and other factors. But, in view of numerous 
inquiries that have reached both the Royal Free Hospital 
and the British Legion, and in fairness to Mr. Waugh, 
it appears to us that a presentation of the figures as far as 
we have gone is now called for, and we give these wrthout 
any attempt at a full statistical analysis. 

We consider that, when a method such as Mr. Waugh’s 
is introduced to the medical profession, the proper 
procedure is for someone to go over the ground covered 
by the author with full and loyal adherence to his 
recommended techniques. This has been achieved 
by regular contact with Mr. Waugh, and this critical 
survey of the results is we independent of his cases 
in Sunderland or in p 

It is hoped in due pone to present results of all our 
cases in a detailed paper. We therefore reduced our 
questionnaire to the following simple form, sending it 
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out rw | to patients whose hip-joints or knees had been 
injec 


The questionnaire only applies to your joint or joints. 


Patient’s name... 
(1) Had you, when the injections started, any : 


(a) Pain ? Standing: Yes Walking: Yes Atrest: Yes 
No No No 
(b) Stiffness ? Yes 
No 
(c) Walking difficulty ? Yes 
No 


(2) Have you had any relief : 


(a) Of pain? Standing: Yes Walking: Yes Atrest: Yes 


No No No 
(b) Of stiffness ? Yes 
No 
(c) Of difficulty in walking ? Yes 
No 
(d) Do you wish to continue injections ? Yes 
No 


Delete the werds not applicable. 


This questionnaire was sent to 90 patients, and 87 
replies were received, 62 of which referred to hips only, 
16 to knees, 8 to both hips and knees, and 1 to knees an 
wrist, as follows : 


HIPS 
Total cases 70: hips only 62; hips and knees 8. 
No 
Symptom when treat t Im-_ Doubt- improve- 
began proved ful ment Worse 
1) Pain; standing, walk- 
ing, and at rest 1 


4 

(2) Pain; standing, walking 8 .. 5 .. 1 2 
(3) Pain; standing, at rest 1 .. 1 .. 0 .. 0 .. O 
(4) Pain; walking, atrest.. 2 .. 2 0 0 
(5) Pain ; standing only 0 0 
(6) Pain; walking amly .. 3 .. 1 .. © «1 3. 0 
(7) Pain; atrestonly .. 1 .. 1 0 

Walking difficulty ..69 ..47 .. 3 .. 17 .. 2 
* One case improved for short time then failed to improve further. 
t One case had 2 injections only. 

KNEES 


Total cases 25: knees only 16; hips and knees 8 ; 
wrist and knees 1. 


0 5 0 
(2) Pain ; standing, walking 7 . 3 
(3) Pain; standing, at rest 0 es 0 0 0 
(4) Pain ; walking, atrest.. 0 0 0 0 0 
(5) Pain; standing only .. 0 .. .0 0 0 0 
(6) Pain; walking only .. 1 wit ee 0 0 
(7) Pain; at rest only Ors 0 0 . 0 0 
No pain in above eategory.. 1 

e 24 15 8 1 
Walking difficulty .. 23 ..15 .. 0 .. 7 . 1 


* One case improved for short time and then failed to maintain 
improvement, 


APPEARANCE OF PROTRUDED DISKS 


19, 1947 11] 


It is perhaps permissible, even after only two years’ 
experience at the Royal Free Hospital clinic and a year’s 
intensive experience at the British Legion inpatient unit 
at Arlesey, to make the following provisional remarks : 

(1) The method, particularly as regards the hip-joint, 
appears to give better and more lasting results in suit- 
ake selected cases than previous methods, including 
injections and X-ray therapy. 

(2) Its field of use is strictly limited, being greatest 
in early osteo-arthritis of hips and of little or no value 
where the erythrocyte-sedimentation rate (E.s.R.) is 
high and other signs of active arthritis are present. 
The only patient reporting as being worse after injection 
was found subsequently to have a greatly raised E.s.R. 

(3) The value of the method can be greatly enhanced 
by suitable rest, extension, regular employment of 
suspension therapy, exercises, and the early use of 
callipers that free the hip or knee-joint from weight- 
bearing. 

(4) From the variety of reactions encountered we 
consider that a valuable field of biochemical investigation 
has been opened up by this new technique, and that it is 
one likely to provide a number of answers to questions 
rheumatologists have long been asking themselves about 
the chemistry of joints during the progress of atrophic 
arthritis and osteo-arthritis. 

C. B. HEALD 

London, W.1. A. J. MARTIN. 


THE STUDENT AND THE ALMONER 


Str,—Since writing the letter published by you on 
June 21 I have seen an article by Prof. R. C. Browne in 
the British Medical Journal of June 14, in which he 
describes in full a scheme such as I had in mind. Surely 
some such plan might, with modification and perhaps 
some simplification, be applied not only to industrial 
health but to the health of any hospital patient. It is 
not every hospital which could organise such a service, 
but it should not be beyond the competence of any 
teaching hospital. 

Dr. Eastwood (July 5) states that hospital almoners 
are already overworked ; this will not be the case when 
the new health service comes into force. Much of their 
time which is now occupied in a search for funds will 
then be released for more constructive work. High on 
the list of such work I would put the teaching of social 
medicine to students, in close codperation with the 
medical and surgical staffs and outside doctors. 

General practice does not lend itself to teaching. 
Many patients would object to a student accompanying 
a doctor when he visits them in their own, homes, and a 
crowded surgery offers no scope for the discussion of 
cases. The student might as easily arrive for his month 
with the general practitioner when he was submerged 
by an epidemic as when he was thankfully relaxed in an 
unaccountable lull. Neither would be profitable for the 
student. 


London, 8.W.10. BERYL HARDING. 


APPEARANCE OF PROTRUDED DISKS 

Smr,—With reference to Mr. Charnley’s criticism 
(June 28) of the illustrations in the article by Mr. Burns 
and Mr. Young (May 10), I have examined some sections 
of spine removed at routine necropsies by Dr. D. M. 
Pryce, and I can assure Mr. Charnley that the findings 
described by Burns and Young do occur, though I have 
not sufficient experience of numbers to say whether or 
not they are the most common type. It seems to be not 
unusual for the nucleus to herniate between the vertebral 
body and the annulus; this is a little surprising if one 
accepts the orthodox view of the anatomical relations 
between these parts. 


London, W.1. V. H. 


Srr,—Mr. Creer’s letter of July 12 will interest many 
radiologists who according to him do not agree on the 
value of a straightforward radiogram in the diagnosis of 
disk protrusions. Disk protrusions can be diagnosed 
from a straightforward radiogram! in approximately 
50% of all the cases, and figures which are now being 


1. Gillespie, H. W. Brit. J. Radiol. 1946, 19, 420; 1947, 20, 37. 
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COLLECTION AND DISPOSAL OF LONDON’S REFUSE 


19, 1947 


worked out suggest that the proportion may possibly 
be even higher. Dandy * concluded that more than half 
could be diagnosed in this way, so it would be interesting 
to know Mr. Creer’s percentage of accurate diagnoses 
from straightforward radiography. 

On the other hand, it must be recognised that technical 
errors, such as inaccurate centring or faulty positioning of 
the patient, may produce very misleading radiograms. 
With imperfect technique the radiologist may well be 
somewhat more hesitant in his diagnosis than the ortho- 
pedic surgeon who, on the strength of his clinical 
investigation, may be tempted to read more from the 
radiogram than is justified. 

One has to be equally careful in localising a disk 
protrusion largely on the strength of a radiogram. In 
double disk lesions, for example, only one intervertebral 
space may. show radiographic signs of a disk protrusion. 
This can at times be most misleading, and, at the present 
stage, it is doubtful whether the radiogram always 
indicates accurately which disk is affected and giving 
rise to disability. 

Clinical examination with corroborative straight- 
forward radiography enables us to diagnose about 98% 
of all disk protrusions. Luckily, myelographies for the 
diagnosis of disk lesions have been largely abandoned, 
fort they are time-consuming, harassing to the patient, 
and, in Dandy’s words, ‘‘ They just don’t make sense.”’ 


St. Peter’s Hospital, Chertsey, Surrey. H. W. GILLESPIE. 


Smr,—Mr. Burns and Mr. Young, in their zeal to 
describe unusual types of prolapsed disks, have omitted 
from their article (May 10) a description of the usual type. 
This forms, as Mr. Charnley has said (June 28), a sessile 
bulge at the level of the disk space. 

I have found in seven cases pedunculated disks at a 
different level from the disk space as described by 
Burns and Young; sometimes they were posterior to 
the vertebral body, while sometimes they presented 
into the foramen along the course of the nerve-root. 
I have not yet met the lesion of the annulus fibrosus 
where “ the torn piece of annulus can swing in and out, 
mimicking a torn cartilage of the knee.” 

I cannot agree with Mr. Creer (July 12) in his reliance 
on a straightforward radiogram for localising the lesion. 
One of the greatest contributions Burns and Young have 
made, in my opinion, is in pointing out that one can 
dispense with radiograms as a method of localisation. 

Norwich. H. A. Brirrarn. 


CALORIE INTAKE IN HOT PLACES 


Stmr,—Your annotation of May 24 (p. 720) implies that 
our data* not unexpectedly show that in colder climates 
men consume an increased proportion of fat in their diet. 
This is not so. Table I in our paper demonstrated that, 
regardless of environment, the percentage of fat voluntarily 
chosen from the rations was “high” by traditional 
criteria. For example, in temperate climates 43% of 
the calories were provided by fat, while in the arctic 
this percentage was slightly reduced to about 40% of 
the calories. 

We are intrigued by the fact that young men living on 
a luxus diet choose to eat what by usual standards are 
rather high fat intakes. 

RoBErRT M. KArK 
Rosert E. JOHNSON. 


CLICKING PNEUMOTHORAX 


Srr,—Dr. Thompson may care to have my further 
observations on a subject which interests us both (Lancet, 
May 10, p. 630, and May 31, p. 766). I have now had a 
thoracoscopy performed, but I regret, on his account, 
that since no adhesions were found the effect on the 
clicking sensations of pneumolysis could not be observed. 
It was postulated that there was probably a small 
adhesion anteriorly, near the chest-wall, out of view. 
At any rate, now that I am having large refills, these 
annoying and interesting sensations have disappeared. 
I have no doubt myself that’a small adhesion is present— 
so small that it does not present adequate collapse of the 


lung. MEDIco. 
2. Dandy, W. E. J. Amer. med. Ass. 1942, 120, 605; 1944, 125, 
3. mm R. E., Kark, R. M. Science, 1947, 105, 378. 


Tinley Park, Lilinois. 


Public Health 


COLLECTION AND DISPOSAL OF 
LONDON’S REFUSE 


Max Sorsspy 
L.M.S.S.A. 
LONDON COUNTY COUNCILLOR 


Tue collection and disposal of London’s refuse have 
been under consideration for more than thirty years by 
many authorities, including the Ministry of Health and 
its predecessor, the Local Government Board; but, 
though some improvements have been effected, the recon- 
struction of the entire service, repeatedly reeommended, 
has not yet been carried through. 

Londoners can still see house refuse carried through 
houses in wicker baskets or dilapidated uncovered bins 
and tipped into uncovered carts. The possible danger 
from these insanitary methods to the health of the 
public and of the men who handle the refuse is not 
sufficiently recognised. The disposal of the collected 
refuse is an even more serious problem, and the refuse 
dumps in particular have attracted much unfavourable 
comment. 

Refuse disposal used to be, and to some extent still is, 
little more than a haphazard dumping of refuse by one 
local authority into the area of another local authority. 
This uncontrolled dumping led the Westminster City 
Council to convene in May, 1914, a conference which 
called for concerted action by the London boroughs. In 
the report (published in 1920) crude dumping was 
deprecated and alternative methods were discussed. 

In 1922 the Ministry of Health, spurred on by many 
complaints, called a conference of the London County 
Council and the metropolitan borough councils. The 
outcome was a letter addressed by the Ministry to all the 
authorities concerned, setting out the measures com- 
monly referred to as “controlled tipping” and now 
followed throughout the country. The* Ministry also 
pointed out that ‘ it must not be taken for granted that, 
even with the adoption of these precautions, tips can be 
made absolutely sanitary, or that this method of disposal 
of refuse is one that can be regarded as wholly satisfactory.” 
This note of caution was justified by the increasing and 
ever more insistent complaints made by those authorities 
whose areas continued to be used as dumping-grounds. 

Dawes, in his report of 1929, noted that more than 
29 different authorities were responsible for the cleansing 
of London. Most of them had to transport the refuse 
sometimes over considerable distances and generally in 
a crude state and in uncovered wagons; and in all but 
three of the dumps to which this refuse was transported 
conditions were unsatisfactory, and some of the dumps 
were not far distant from dwellings. He concluded that 
the service was for “the most part unsatisfactory and 
in a number of cases manifestly unsanitary ..., from the 
technical point of view, the system is wrong in principle, 
and that the only way of securing effective refuse disposal 
arrangements for London is by establishment of a 
common cleansing organisation.” 

The Ministry of Health (1930) confirmed the findings 
in the Dawes report, and agreed that there should be 
central service controlled by one authority for the 
disposal of refuse from London, but held the view that 
a voluntary scheme would be preferable to a compulsory 
measure. 

The Metropolitan Boroughs’ Standing Joint Com- 
mittee (1934) emphasised the need for codperation 
between the borough councils, and called for action on 
unsatisfactory refuse tips and to ensure that barges, 
trucks, and other vessels conveying refuse should be 
covered and should not be used for foodstuffs. 
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THE PRESENT POSITION 


At present 22 out of 29 metropolitan local authorities 
dispose of their refuse entirely by controlled tipping ; 
5 use this method for part of their refuse, and pulverisa- 
tion and incineration for the remainder ; 1 uses incinera- 
tion alone ; and 1 transports all its refuse to brickflelds. 
The yearly amount of refuse before the war was about 
1,250,000 tons ; now it is about 820,000 tons; and it is 
expected to reach about 1,000,000 tons. The following 
figures show the extent to which the various methods of 
disposal were used before the war and now : 


Period Controlled Incinera- Pulverisa- Transported 
ads tipping tion tion to brickfields 

1938-39 .. 94% oe 3% ie 1-7% 

1945-46 .. 83-9% 11-4% 2:3% 2-4% 


The removal of the refuse to the tips is very largely 
in the hands of relatively few contractors. It is generally 
agreed that controlled tipping, properly carried out, is 
the least objectionable and probably the most economic 
method. Instead of a declining proportion, the whole of 
London’s refuse, apart from what is needed for brick- 
making, could be disposed of in this way, eliminating 
from the metropolis all incinerators. 


THE GARCHEY SYSTEM 


The quantity of refuse to be collected could be con- 
siderably reduced by the adoption of the Garchey 
system (Journal of the Royal Institute of British Archi- 
tects 1934, Phenix 1934) and similar devices for the 
mechanical destruction of refuse in blocks of flats. The 
Garechey system has been fairly widely adopted in France 
and was installed with apparently satisfactory results in 
a large housing scheme in Leeds just before the war. 

The Garchey system eliminates the need for dustbins and 
dust collection and is an advance on dust chutes to basement 
containers which, because of their misuse, so often become 
insanitary and a cause of complaint. 

A glazed fitting takes the place of the ordinary kitchen sink 
and consists of an upper shallow tray fitted with a large 
detachable grating. (Washing up is done in a separate bowl.) 
The lower part of the fitting is a bowl sealed with a plug 
completed by a long tubular shaft with a handle at the top. 
The shafts acts as an overflow for surplus water in the bowl. 
There is a small trap on the plug. 

Into this fitting all house refuse except newspapers, boxes, 
and tins is thrown; the grating is lifted and the waste 
contents fall into a soil pipe which runs to the basement, 
where it ends in a special sump. 

The refuse is drawn from the sump along falling pipes to a 
container. The liquid in the pipes is drawn off from the con- 
tainer and discharged into the sewer, and further moisture is 
disposed of before the rubbish falls into a furnace, where it 
is incinerated. 

The heat created raises the steam necessary to drive the 
plant and can provide central heating for the building. 
About 25% of additional fuel has to be added to consume 
the refuse, and it is estimated that the cost of converting 
refuse to hot water is ls. 6d. a week per household. 


The French practice of building large blocks of flats 


makes the installation of the Garchey system more easy 
than has been the case in England so far. 


RECONSTRUCTION OF REFUSE SERVICE 


The method of collection and disposal of London’s 
refuse today has many disadvantages. There is a multi- 
tude of collecting agencies with different standards of 
efficiency, some of them anachronistic. There is no 
central agency to deal adequately and economically 
with the refuse. The requirements put forward in 1914 
at the Westminster conference for immediate action, 
though no longer adequate, have not yet been imple- 
mented, and it was left to voluntary collaboration of the 
London boroughs to implement the recommendation 
made in the Dawes report that a common cleansing 
organisation should be established with adequate powers 
to serve London and the thickly populated districts on 


its fringe. Such voluntary collaboration has not been 
forthcoming. 

The institution of a central cleansing authority would 
be particularly opportune today. Vast housing pro- 
grammes make possible the planning of the collection of 
refuse on hygienic lines; changes in local government 
offer a unique opportunity for imaginative administrative 
action ; and the transfer of hospital services from the 
municipalities to regional boards is an opportunity for 
joint action between the London County Council and the 
municipalities of the surrounding areas for coérdinated 
action on health matters beyond hospital organisation. 

It is for administrators to decide whether an ad-hoc 
body consisting of the interested authorities and embrac- 
ing Greater London should be established, or a statutory 
organisation created. Such a body should have statutory 
powers to acquire low-lying land for reclamation, to 
acquire and operate barges, trucks, and all other 
apparatus and equipment necessary for its work, to set 
up a permanent research station, and to lay down 
minimal and optimal requirements for the collection of 
refuse in newly constructed houses and flats. Mean- 
while the amenities of the countryside and Greater 
London, no less than the needs of the metropolis, call 
for the solution of difficulties that have remained 
unsolved over a generation. 


REFERENCES 
Dawes, J. C. (1929) Public Cleansing, London. 


n 
Journal of the Royal Institute of British Architects (1934) Editorial, 
April issue. 


Metropolitan Boroughs’ Standing Joint Committee (1934) Report 
on the Disposal of Refuse. 

Ministry of Health (1930) Report of the Departmental Committee 
on London Cleansing. 

Phenix (1934) Editorial, May issue. 


Housing in Birmingham 


LIKE other cities, Birmingham undertook a rehousing 
programme at the end of the war; and a complete survey ! 
made in 1946 displays alike the problems and the 
opportunities. Whereas a previous survey, ten years 
before, dealt only with ‘ working-class houses,” this 
time every dwelling in the city, including staff quarters 
in hotels and hospitals, was covered. 

In all, 286,869 houses, or their sites, were visited, 
but 3258 were unoccupied—1916 because of war damage. 
The number of occupied houses in the city is therefore 
—- and these are inhabited by 299,144 “ family 
units.” 

Overcrowding was assessed in two ways: taking the 
standard of the Housing Act of 1936, overcrowding 
amounted to 1:92%; but if living-rooms used for 
sleeping purposes were left out of account, the figure 
was 11-26%. Back-to-back houses numbered 29,182 ; 
those without a separate water-supply 6429; those 
without a separate water-closet 34.965; those without 
a 142,523: and those without gas or electricity 

17. 

Trends since 1936 are in some ways unexpected. 
In the houses surveyed then taken as a whole, 3:77 % 
of families were overcrowded on the Housing Act standard ; 
and among families in the corporation housing estate, 
3°75 % were overcrowded. In 1946 overcrowding in the 
corporation estate had risen to 5-40%. A number of 
things have been responsible for this increase: families 
have grown; children have married and had children 
of their own; some families have moved in during the 
war, and others have come to the estate from the centre 
of the city ; husbands have returned from war service ; 
and building has bven at a standstill. The 1946 figure 
for the city as a whole cannot be compared, of course, 
with the 1936 figure, when only working-class dwellings 
were covered. Moreover, warfare destroyed more of 
the small working-class dwellings than of the larger 
houses. Dr. H. P. Newsholme, the medical officer of 
health, estimates that, in comparable types of house 
to those surveyed in 1936, the overcrowding is now 


1. a of the Medical Officer of Health on the Housing Survey, 
46. Ci 


e 
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about 2°52%; so it may be fairly claimed that over- 
crowding has been reduced by a third in the ten years. 
The housing schemes of the city council have certainly 
played an important part in this improvement, though 
reduction in the size of families must also be a factor. 
He notes that when married couples have to share a 
house with their parents or others, though they may 
not be overcrowded by any official standards, they are 
sometimes irritated and unhappy. 

In the 1936 survey, overcrowding in the central wards 
was 8:7%, as compared with 3°3% in 1946; in the 
middle ring the figure has fallen from 2-7 to 1:3%, and 
in the outer ring from 2-0 to 1:9%. The excess of families 
over houses is 15,533, and 25,000 houses are due for 
demolition. The net housing requirement cannot be 
exactly assessed, because much could be done by 
redistribution. Moreover, when an overcrowded family 
is moved into a new house, their former house can be 
used for a smaller family. The number of new houses 
needed is therefore smaller than the number of cases of 
overcrowding: the Ministry of Health put it at 55% 
of the overcrowding figure. Dr. Newsholme thinks 
that, quite apart from future slum clearance and 
redevelopment, some 7000 houses are needed to meet 
this due proportion of the present excess of families 
over houses, plus some 18,000 to get rid of an equivalent 
proportion of bedroom overcrowding, plus 20,000 houses, 
to be built over ten years, to meet natural increase of 
population. The last two figures overlap to some 
extent. 


Willenhall.—The first patient in this district, which is 
near Bilston, was removed on July 9. She is aged 19 
and unvaccinated. She sickened on July 3 and a 
confluent rash appeared on July 6. Numerous contacts 
are under surveillance. 


At Bilston the diagnosis in a boy, aged 10, removed 
on July 38, has now been confirmed. Modified rash 
appeared on July 2. He had been vaccinated for the 
first time on June 23. Contacts are still under surveillance. 


Barnsley.—The daughter and son-in-law of the woman, 
aged 62, admitted to the smallpox hospital on June 30 
were removed on July 11 when smallpox rashes appeared. 
Both had been vaccinated on July 2, one primarily and 
the other after an interval of 30 years. 

Southampton.—The 
the Carnarvon 
chickenpox. 

The Times of July 14 reports that the first case in Dublin 
since 1900 was discovered on board an American ship which 
has arrived from California. 

Up to July 12 there had been 10 cases of smallpox in two 
generations in Calais, and 1| in Lille, secondary to the focus in 
Calais. 


suspected case 
Castle on July 8 


removed from 
is suffering from 


Poliomyelitis 


The Registrar-General’s returns for the week ‘ended 
July 5 record 79 notifications, compared with 9 in the 
corresponding week of 1946. This figure has rarely 
been exceeded since the disease became notifiable in 
1912. The maximum recorded incidence was in 1938 
(1489 cases); in the first twenty-seven weeks of that 
vear 127 cases were notified. The figures for the 
corresponding periods of 1946 and 1947 have been 206 
and 435 (uncorrected). 

The disease is widely spread. Notifitations in the 
week ended July 5 were received in 65 sanitary districts, 
and were mainly singletons. However, since July 5 
multiple cases have been reported from several districts, 
and in all probability a ‘‘ new high’ occurred in the 
past week. An unprecedented prevalence is to be 
expected. 

Acute onsets with sharp meningeal reactions, leading 
to a diagnosis of meningitis or meningo-encephalitis, 
appear to have been a feature in the present outbreak. 
In such cases the preparalytic stage lasts some days, and 
it may be presumed that infectivity is greatest in this 
period. Early isolation on suspicion before the onset 
of paralysis is probably the most effective action towards 
preventing the spread of the disease. 


PUBLIC HEALTH—PARLIAMENT 


[suty 19, 1947 
Bulbar and respiratory paralysis is unusually frequent. 
and respirators are in demand. In one extrametropolita 
borough 7 children have been admitted to the isolation 
hospital since June 18, 5 of them in the first eleven days 
of July; of these, 2 required treatment in respirators. 
Tonsillectomy had been performed on 1, aged 4 years, a 
fortnight before signs of bulbar paralysis appeared. It 
has been advised! that when poliomyelitis is prevalent 
nose and throat operations should, if possible, be 
postponed. 

An assistant master at a preparatory school at 
Aldenham, Herts, has died of poliomyelitis, and another 
master and a boy have contracted the disease. The 
school has been closed. 

During the week ended July 5, 64 cases of cerebro- 
spinal fever were notified. The increase in notifications, 
contrary to the expected seasonal decline, may be an 
expression of the increased incidence of anterior polio- 
myelitis with well-marked meningeal signs at the onset. 


PLaGuE IN East Prussia.—Epidemic bubonic plague 
appeared in Kénigsberg during June and has caused many 
deaths among the civilian population. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 5 


Notifications.—Smallpox, 3; 
whooping-cough, 2240; diphtheria, 188; paratyphoid, 
8; typhoid, 15; measles (excluding rubella), 10,269; 
pneumonia (primary or influenzal), 353; cerebrospinal 
fever, 64; poliomyelitis, 79; polioencephalitis, 9 ; 
encephalitis lethargica, 4; dysentery, 57; puerperal 
pyrexia, 144; ophthalmia neonatorum, 61. No case of 
a, plague, or typhus was notified during the 
week. 


Of the 3 7% cases, 2 were notified at Bilston, Staffs, and 1 
at Barnsley, Yorks. 


scarlet fever, 966 ; 


Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever; 2 (1) from diphtheria, 5 (0) 
from measles, 11 (1) from whooping-cough, 52 (4) from 
diarrhoea and enteritis under two years, and 5 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 238 (corresponding to a rate of 25 per thousand 
total births), including 31 in London. 


Parliament 


ON THE FLOOR OF THE HOUSE 


THE Indian Independence Bill came before the House 
for discussion on July 10 and passed its second reading. 
So after over 250 years a British chapter of Indian 
history is ending. The power of government in India 
is to be handed over to the two Dominions by Great 
Britain on August 15, and it is significant that the sober- 
ing effect of responsibility on India has been great. 
It is now clear that the British business community will 
remain, and it is hoped that many British civil servants, 
doctors, and perhaps soldiers will remain too in the 
employ of one or other of the Indian governments. 
The great problems of India are food, health, and agri- 
culture. Industry on any very large scale has yet to be 
developed. How will India deal with her recurrent 
famines and epidemics? How will India raise the 
standard of health of her peoples ? There certainly will 
be in India vast scope for great health and nutrition 
changes. 

Turning from East to West, Parliament has paid 
attention during the week to problems of the recon- 
struction of Europe. Can we reconstruct before the 
dollar line of credit runs out ? Or must we willy-nilly 
get help from the Marshal offer on some new basis? 
That we shall need all our ingenuity in planning to keep 
our nation fit and well is clear. Extra food for children. 


1. Lancet, 1946, i, 972. 
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extra food for manual workers, extra food to be pro- 
duced from our own land are all demands being made, 
and demands whose importance will become more clear 
during the autumn, when our economic resources may 
be at their ebb. MEDICUS, M.P. 


QUESTION TIME 


Regional Hospital Boards 


Colonel M. Stoppart-Scorr asked the Prime Minister if, 
in view of the fact that in the appointment of regional hospital 
boards, members of the House of Commons from one party 
only had been appointed, although members from other parties 
had similar qualifications of hospital work administration 
and management, he would set up a select committee to 
consider the effect of such political appointments on the 
hospital services of this country.—Mr. C. ATTLEE replied : 
I repudiate the suggestion that these appointments are 
political ; examination of the boards’ membership will prove 
that persons with suitable experience have been chosen 
without any shadow of political exclusiveness. The last 
part of the question, therefore, does not arise.—Colonel 
Sroppart-Scotr: Is the Prime Minister aware that 6 mem- 
bers of this House, all members of the Labour party, and 4 
members of the House of Lords, none of whom is Conservative, 
have been chosen to sit upon these boards ; and is he further 
aware that such political appointments will mean an inevitable 
change in these hospital boards after the next general election, 
and will be to the detriment of the hospital service ?—Mr. 
ATTtLeeE: I do not think that the hon. and gallant gentleman 
has his facts correct. I believe that there are 5 members 
from this side of the House, and from the House of Lords 
there “is Lord Cunliffe, the Earl of Cranbrook, and Lord 
Henley, who are certainly not members of this party, and 
Lord Eustace Percy, a very eminent Conservative. I really 
do think it is unjustifiable to complain just because now, 
after many years, some Labour people are appointed to these 
various boards. 

Sir Henry Morris-Jones: Is the Prime Minister aware 
that some of the names on these boards, particularly in 
North Wales, have been received with perplexity, and may 
I ask whether he can tell the House why people who have 
given their lives to hospital service are omitted ?—Mr. 
ATTLEE: Perhaps they are too old. 


Three in One 


Commander A. H. P. Nosve asked the Minister of Defence 
what progress had been made towards merging the three 
Service medical branches.—Mr. A. V. ALEXANDER replied : 
This question is still under examination. I ought, however, 
to make it clear that it has not yet been established that 
the complete merger of the three medical services is to be 
preferred to the alternative of the maximum degree of 
coérdination between those services. 

Colonel Stoppart-Scott: Does the Minister realise that 
the merges of these services will result in great economy in 
military man-power, and will he consider at the same time 
the merger of the three nursing services ?—Mr. ALEXANDER : 
I have been looking into the question of economy of man- 
power that might be effected by the merger. Not only I, 
but other departments which have examined the matter, 
so far have not been convinced of the actual economy to 
be effected. As I say, however, the matter is still under 
consideration. 


Employment of Disabled 


Replying to questions, Mr. G. Isaacs stated that on May 19 
the number of disabled persons recorded at employment 
exchanges as unemployed was 64,754. The total number of 
persons on the register of disabled is 700,000. 


National Hearing-aid 


NOTES AND NEWS 


Sir E. Grauam-Lirrie asked the Lord President of the . 


Council if, in view of the claims that the national hearing-aid 
was superior in performance to any other hearing-aid yet 
made, he would publish, for the information of the deaf 
public and other interested persons, the results of the National 
Physical Laboratory performance tests, or any other per- 
formance tests carried out on the national hearing-aid.— 
Mr. H. Morrison replied: Information about this hearing- 
aid, including particulars of performance tests, is given in 
the report of the electro-acoustics committee of the Medical 
Research Council. This is now in the press and will be issued 
by H.M. Stationery Office in due course. 
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Notes and News 


MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION 


THIS association’s fifth congress, held at Amsterdam 
between June 24 and 28, was attended by 350 delegates 
from sixteen countries. The congress was opened by the 
Minister of Social Affairs, with Miss L. Martindale, F.R.c.0.G., 
the president, in the chair. At the council and general 
meeting Dr. A. Ruys, professor of microbiology in the Univer- 
sity of Amsterdam and a leading figure in the resistance to 
German occupation, was unanimously elected president for 
the next three years. The following vice-presidents were 
elected : Dr. Braestrup, Denmark ; Dr. Eriksson-Lihr, Finland ; 
Professor Gauthier-Villars, France ; Dr. Edna Guest, Canada ; 
Dr. Miloshevitch, Poland ; and Dr. Stimson, U.S.A. Dr. Doris 
Odlum was re-elected hon. treasurer, and Mme. Montreuil 
Straus hon. secretary. It was decided to hold the next 
council meeting in Finland and the next congress in the 
United States; the office is to remain in Paris for the next 
three years. 

At the scientific sessions the association discussed the 
responsibility of medical women in the reconstruction of the 
world. The wide variation in their status and influence in 
different countries was emphasised. The proportion of women 
in the medical profession ranges from 1-5°% in Belgium to 
25% in Poland. Canada has 3°,, France 5%, U.S.A. 5%, 
Sweden 7:5°%%, Norway 8%, Denmark 9-1°%, Holland 
Hungary 10%, Great Britain 14°, Czechoslovakia 15°(,, and 
Finland 17%. In Poland, where all posts are open to them, 
women doctors exert great influence ; but in some countries 
there is still prejudice against their appointment to senior 
hospital posts. It was agreed that in post-war reconstruction 
men and women should take equal responsibility. Hitherto 
the bulk of the work has been done by men, and one delegate 
suggested that women are sometimes too timid to make their 
voices heard. A strong effort by women themselves is needed 
to bring home to the governments the valuable part that 
women doctors can play in reconstruction. 


PLANT CHROMOSOMES 


Untit fossils were studied scientifically, attempts to 
classify plants and animals rested on comparison of the 
macroscopic characters of existing types, and the origins of 
cultivated forms were traced mainly through their simi- 
larities to known wild forms. Investigation of the geological 
record led to big advances in knowledge, and still greater 
strides were made with the coming of knowledge on the 
mechanics of heredity. Only in recent years, however, has 
it been realised that the study of the chromosomes, the carriers 
of the heredity factors, can throw light on the relations between 
familial types, and that the counting of chromosomes may 
enable us to distinguish the more recent from the more 
primitive. 

Before any attempt can be made to use such a criterion 
in a revised system of classification an immense mass of data 
on chromosome numbers must be collected. Fortunately, 
during the past twenty years workers in many countries, 
in the course of cytological studies often undertaken for 
quite other purposes, have recorded chromosome numbers 
in a great number of plants; and since much of this work has 
been in connexion with plant-breeding much of the information 
relates to plants of economic or esthetic importance. 

Darlington and Janaki Ammal! have performed a biblio- 
graphical feat in collating all these scattered records, and 
have compiled an imposing list of known chromosome 
numbers. Arguing from their wrde experience in the mechanics 
of polyploidy that in general those species, within a genus, 
which possess the smaller chromosome numbers will represent, 
or be nearest to, the primitive forms, and that those with 
higher numbers will probably derive in a logical manner by 
polyploidy, they have put forward a tentative revised classi- 
fication of the higher plants. Their book is thus both a 
list of chromosome numbers and a classification which takes 
cognisance of these numbers ard throws light on the origins 
of cultivated plants. The geographical relationships, possibly 
suggested by the word “atlas” in their title, are only a 
secondary, though derivable, implication. 


1. Chromosome Atlas of Cultivated Plants. By C.D. DARLINGTON, 
>. K. JANAKI 
Pp. 397. 


F.R.S., and E, 
1945. 


AMMAL, D.sc. London: 


12s. 6d. 


Allen & 
Unwin. 
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A brilliant introduction by Darlington explains the under- 
lying theories and correlates these studies with the classical 
work of Vavilov on plant origins based on genetic investiga- 
tions. The value of the book for reference is increased by 
abbreviated information on the uses of the plants listed 
and on their geographical distributions. Of more question- 
able value is the addition of popular names. Many widely 
accepted popular names are omitted, while others are included 
for which the justification is, to say the least, obscure. The 
book will, however, become a standard reference work for all 
plant-breeders and geneticists and for many horticulturists. 


CONDENSED MILK FOR INFANT FEEDING 
THE Ministry of Food inform us that the allowances of 
full-cream condensed milk for infant feeding, obtainable on 
a doctor’s certificate from food offices, without surrendering 

points, are as follows (see THe LANcET, June 14, p. 853) : 


Sweetened Unsweetened 
Age of infant (tins per month) (tins per month) 
Under 5 months .. Up to 10 Up to 18 
7-9 oe 12 23 
10-12 13 24 


The tins of sweetened milk contain 1°/4 pints (14 oz. 
Unsweetened ,, 2 pints (16 oz.) 
The infant should also be able to obtain sweetened or 
unsweetened condensed milk on his own points coupons. 


UFAW SUMMER SCHOOL 


In nothing is a scientific mentality more patently needed 
than in the ethics of man’s relations with animals. At 
one extreme there is the callousness engendered by the ghost 
of Descartes’ theory of automatism, at the other the senti- 
mentality that puts feeling in the place of knowledge. The 
Universities Federation for Animal Welfare has tried to put 
the whole subject on an objective basis. During the last week 
in September (20-27) Uraw is holding a summer school for 
students of both sexes at the field study centre at Flatford 
Mill, in the Constable country. The programme will com- 
prise lectures and discussions on the care of laboratory 
animals, whaling, methods of dealing with harmful animals, 
animal psychology, and various other topics; there will be 
visits to a bird sanctuary and other places of interest, social 
events, and free time for recreation (including bathing). 
It is hoped that a good number of medical students will 
attend. The inclusive fee is £2 12s. 6d., and details will 
be supplied by the secretary, Dr. F. Jean Vinter, 284, Regent’s 
Park Road, Finchley, London, N.3. 


VOICE-RECORDING IN SPEECH THERAPY 


Northwood House Clinic, Leicester, is using gramophone 
records to detect progress in the treatment of defective speech. 
The patients’ efforts at reciting nursery rhymes and making 
general conversation are recorded from time to time, and 
the recordings are played back after about three months to 
see whether treatment has resulted in improvement. The 
apparatus is supplied by Recorded Sound Ltd., of London. 


MEDICINE IN THE THEATRE 


In his play “The Gleam,” lately running in London and 
now published in book form,! Mr. Warren Chetham Strode 
takes three quite pleasant acts to tell us that doctors work 
best when they have to be responsible to and for their patients. 
Here most of us will go all the way with him, but unfortunately 
he tangles this honest principle with a number of less evident 
propositions. The play is really a protest against the National 
Health Service, in which Mr. Strode sees a dangerous fettering 
of the doctor’s liberty. Not content to let what facts there 
are speak for themselves, he unworthily presents all the 
opponents of his view who appear in the play either as mild 
knaves or honest fools. Moreover, he panders too freely to 
popular nonsense, with his talk of ‘‘ surgeon’s hands,” and of 
the one man capable of doing successful *‘ trepanation ” in a 
given case. Without being particularly dramatic the play 
moves well from point to point, and the characters hold the 
interest. It is a pity, though, that he will not own what so 
clearly appears from the behaviour of his own chief character : 
that the Service makes the man only when the man is of poor 
quality. Where the men are good they make the Service, as 
the Navy brilliantly testifies. If we doctors are all that 
Warren Chetham Strode believes us to be, we have nothing to 
fear from the National Health Service. 


1. London: Sampson Low, Marston & Co. Pp. 90. 6s. 


CANADIAN RETIREMENTS 


Tse University of Toronto’s new age-limit of sixty 
instead of sixty-five’ for teachers in the faculty of 
medicine has led to several retirements in the four hospitals 
associated with the university. A complimentary dinner 
was given on June 11 by St. Michael’s Hospital to Dr. Gordon 
8. Foulds, head of the department of genito-urinary surgery, 
who retires under this rule, to Dr. George Ewart Wilson, 
who leaves his post as surgeon-in-chief after a distinguished 
service of 20 years, and to Dr. N. D’Arcy Frawley, Dr. J. X. 
Robert, Dr. T. A. Robinson, and Dr. J. Harris McPhedran, 
former president of the Canadian Medical Association. 

On June 12, at a dinner given by his colleagues in his 
honour, Prof. Duncan Graham, for 28 years Eaton professor of 
medicine, was presented with his portrait. Professor Graham 
is an honorary fellow of the Royal Society of Medicine, and 
a past president of the Royal College of Physicians and 
Surgeons of Canada and of the Canadian Medical Association. 
He is succeeded in his chair by Prof. R. Farquharson 
who is this year’s president of the Canadian college and also 
chief consultant to the Royal Canadian Air Force. 

On June 19, colleagues and graduates of the Gallie course 
in surgery gave a dinner to Prof. W. E. Gallie on his retirement 
from the professorship of surgery in the University of Toronto. 
Graduates of this course are granted a master of surgery degree 
by the university, and the surgeons-in-chief of six Toronto 
hospitals and the professors of surgery in two Canadian 
Universities are among its graduates. At the dinner Professor 
Gallie was presented with his portrait and with 52 essays 
on surgical subjects written by his colleagues and students. 
The collection, which filled three large volumes of typewritten 
manuscript, will be printed this year. 


University of Oxford 


In a congregation held on June 26 the degree of D.M. was 
conferred on J. M. Walker and G. 8. Dawes. 

Wellcome Laboratory of Human Nutrition—The trustees 
of the will of the late Sir Henry Wellcome have offered the 
university £25,000 to buy and equip this laboratory on 
condition that the university provides £5000 annually for 
its upkeep during the next five years. The university has 
accepted the gift and is establishing the laboratory for the 
promotion of * the scientific study of human nutrition and 
for the collection and integration of existing knowledge.” 
A reader in human nutrition with a stipend of £1100 a year 
is to be appointed. 


University of Liverpool 
At recent examinations the following were successful : 
M.D.—T. C. Gray. 
M.Rad. (Part I).—H. Frank, A. M. Fraser, J. R. MacLeod, 


D. E. Paterson, I. Pierce- Willen Mw “Robinson, H. L. Ross, G. D. 
Scarrow, bo I. Walker, J. Winter. 


M.B., Ch.B.—¥. G. Anderson, I. S. J. Crosbie, E. Dewsbury: 
Nancy V. “Dilling, W. Ellenbogen, Sheila K. Frazer, G. I. T. Griffiths, 


Elizabeth Howorth, A. B. Jones, F. P., Lennon, G. 7 Levy, G. H-- 


Lucas, J. E. Riding, Audrey A. Shone, G. C. Slee, M. H. Turner: 
L. C. Welfman. 

D.P.H. (Part I1).—L. C. Allan, G. H. Ball, T. W. Brindle, A. M- 
Brown, Mary FE Brownlie, W. Christian, D. J. Doherty, 
Catherine S. Ellams, D. J. Fraser, J. A. Gillet, Patricia F. M. B. 
Gould, M. D. Kipling, Ann Prysor-Jones, B. Pujari, K. V. Robinson, 
> D. Rosenwald, K. C. Sahu, Irene W. Simpson, W. G. Taaffe, 

. R. Unsworth, E. Walker R. Warren, E. B. Weeks. 


University of Birmingham 


Dr. T. L. Hardy has been appointed to the chair of gastro- 
enterology in. the university. This is the first chair in this 
specialty to be established in this country. Dr. J. F. Brails- 
ford has been appointed honorary director of radiological 
studies in living anatomy. 


Dr. Hardy was educated at Radley College and Selwyn College, 
Cambridge. A graduate in arts and medicine of the University 
of Cambridge, he took the Conjoint qualification from the Middlesex 
Hospital in 1912. After service with the R.A.M.C. in the first world 
war he settled in consultant practice in Birmingham and was 
appointed to the staff of the Birmingham United Hospital. He 
has examined for the universities of Cambridge and Glasgow. In 
1944 he delivered the Croonian lectures on Order and Disorder in the 
Large Intestine, to the Royal College of Physicians, to whose fellow- 
ship he had been elected in 1929. Dr. Hardy was one of the group 
who founded the British’ Society of Gastroenterologists in 1938 
and until lately he was its secretary. His published work includes 
papers on hyperchlorhydria and ulcerative colitis. 

r. Brailsford, who took his M.B. at the University of Birmingham 
in 1923, at present holds the appointment of radiological demon- 
strator in living anatomy in the university. He is also consulting 
radiologist to the Birmingham Accident Hospital and City Hospitals, 
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and is honorary radiologist to the Queen Elizabeth Hospital. In 
1927 he was awarded the Robert Jones medal of the British Ortho- 
peedic Assoc iation for his essay on Deformities of the Lumbo-sacral 
Region of the Spine. He is also author of Radiology of Bones and 
Joints, and he has twice—in 1934 and again in 1943—delivered 
Hunterian lectures to the Royal College of Surgeons. In 1939 
he was elected a fellow of the Faculty of Radiologists, and he was 
the first president of the British Association of Radiologists. In 
1941 he was elected F.R.C.P. 


University of Manchester 


On July 5 degrees were conferred on the new graduates 
named in our issue of July 12 (p. 77). The degree of M.p. 
was also conferred on F. P. Ellis (gold medallist), R. W. 
Burslem, A. I. Goodman, A. D. Leigh (in absentia), T. P. 
Sewell, and Isaac Sutton. 


University of Glasgow 
On July 9 the following degrees were conferred : 


M.D.—Jean L. Buchanan, Ben Couts, Margaret S. Ferguson, 
Sheenah /. M. Russell, Elizabeth B. S. Scobbie, A. B. Semple, 
Sylvia J. Strachan, A. M. W. Thomson (with commendation) ; 
T. Boyd, James Caldwell, Hillman, W. B. McKenna, 

. H. MeNeil, Kwao Sagoe, J. F. Sw 

M.B., Ch. "B.—Anne 8S. Me (with honours); A. D. 
Roy, W. P. Crane, Robert Pirrie, W. A. J. Crane (with commenda- 
tion); H. M. Adam, James Aitken, K. J. Alexander, A. C. Anderson, 
Joan Angus, A. 8. “Arneil, John Barr, J. B. Beil, Alexander Boyd, 
H. W. Boyd, J. M. Boyd, Anne N. M. Brittain, J. C. Brocklehurst, 
I. H. Brown, James Brown, John Brown, R. W. Bryson, Margaret 
H. S. Calder, Margaret Cameron, M. W. Clark, John Craig, A. 8. 
Cullen, John Currie, Pamela A. Davies, E. D. B. Denovan, M. B. 
Divertie, Irene E. Donald, Lilian I. Donald, Robert Donald, A. N. 
Dowie, Alison M. T. Drimmie, Margaret B. Eadie, Alexander 
a! , W. R. Falconer, Margaret M. Ferguson, J. J. Flanigan, 

H. 8. Forrest, W. T. Fullerton, Rosamund M. H. Fulton, L. A. 
Gillonders, W. J. Gordon, Archibald Guinea, Jessica M. S. Hamilton, 
J. 8S. Happel, I. L. D. Hodge, J. R. R. Holms, J. G. Inglis, W. T. 
Irvine, David Irwin, Bernard Isaacs, Agnes B. Johnstone, G..D. 
Kay, J. M. Kay, Teresa Kelly, J. W. Kerr, Agnes F. W. Laughland, 
Joyce F. P. Lightbody, G. 8S. Macadam, Ian McAlpine, H. 
McCallum, Lorna G. Macuougall, Christine R. Macgregor, TP 
MacGregor, Iain MacIntyre, Sheila Macintyre, D. M. McKean, 
B. D. McKee, D. I. MacKenzie, 8S. D. MacKenzie, William McKerrell, 
Ella I. Mackinnon, Alastair MacLean, A. I. MacLeod, R. C. Macleod, 
J. B. MeMillan, A. L. MeNab, D. ae McNab, Alan Macpherson. 
Alistair Mair, Helen M. Mair, D. B. Meek, J. C. Merry, J. S. Moffat, 
James Morgan, Agnes A. M. Muir, Alexander Munn, D. B. Neilson, 
Marjorie G. Nisbet, Mar) K. P. Pollock, fF. B. Proudfoot, Helen J. G. 
Ramsay, D. A. Rice, Sheila C, S. Richard, A. A. Robin, Thomas 
Russell, W. I. Russell, Goldwyn sSclare, Alison Shannon, James 
Simpson, J. T. Smith, James Stanners, Isobel M. W. Stark, James 
eg Margaret P. Stewart, Robert Strang, A. M. P. Thomson, 

Thomson, W. O. Thomson, William Todd, David Turnbull, 
Urquhart, W. B. W. atldell, Joan L. W ‘akeham, Mary C. 
Wallace, Camilla M. Walton, J. Watson, A. So Wilson, T. A. 
Wilson, C. M. Wylie, F. O. Young, AI. A. C. Youn: 


University of Dublin 


On July 2, in connexion with the Rotunda bicentenary 
celebrations, the honorary degree of M.D. was conferred at 
Trinity College on Sir Eardley Holland, F.R.c.0.Gc., and Dr. 
Henry Stander, obstetrician and gynecologist-in-chief to 
New York Hospital. 


Royal College of Surgeons of England 


At a meeting of the council held on July 10, Sir Alfred 
Webb-Johnson was re-elected president for the ensuing year 
and Sir Cecil Wakeley and Mr. L. E. C. Norbury were elected 
vice-presidents. 

The council issued invitations to 21 dental surgeons to 
serve as the first members of the board of the faculty of 
dental surgery of the college, and the following were invited 
to become the first 18 fellows in dental surgery : 


H. F. Humphreys, 0.8.E., M.c., Harry Stobie, F.R.c.s., A. D. 
Edward Shefford, 0.B.E., WwW. K. Fry, M.c., M.R.c.s., Vivian 
Greenish, Major General A. B. Austin, C.B., Surgeon Captain, James 
Thomson Wood, c.B.E., Edward "7 A. C. Deverell, Air Com- 
modore G. A. ay ep C.B.E., D.F.c., F. S. Warner, R. V 
Bradlaw, M.R.c.s., H. A. Mahony, F. C. Wilkinson, M. D., E. W. 
Fish, c.B.E., M.D., T. T. Read, Samed . W. G. Senior, 0.B.E., 
H. T. Roper-Hall, M.B. 


The following were elected lecturers for the ensuing year: 


Hunterian professors: Mr. A. W. Badenoch, Congenital Obstruc- 
tion of the Bladder Neck; Mr. A. D. Beattie, Treatment of Peptic 
Uleer by Vagotomy; Mr. Denis Browne, Hare Lip and Cleft 
Palate ; Mr. Murray Falconer, Lumbar Intervertebra] Disk Surgery ; 
Mr. Hassan Ibrahim, Bilharziasis and Bilharzial Cancer of the 
Bladder ; ; Mr. Robert Guy Pulvertaft, Repair of Tendon Injuries 
in the Hand; Mr. Victor Riddell, Carcinoma of the Breast ; Mr. 
Francis Stock, Hypertension ; Mr. A. Hedley Visick, Failure after 
Gastrectomy ; ; Mr. Stanley Way, Lymphatic Drainage of the Vulva 
and its Influence on the Radical ‘Operation for Carcinoma; Mr. M. C. 
Wilkinson, Skeletal Tuberculosis; Harold Wookey, Malignant 
Disease of the Pharynx and (Esophagus. Arris and Gale lecturers : 
Dr. E. M. Darmady, Acute Uremia; Mr. Leon Gillis, Arm Amputa- 
tions, Cineplastic Surgery, and Arm Prostheses; Mr. H. F. Lunn, 
Anatomy of Hernia. Erasmus Wilson Demonstrators: Mr. V. 
Zachary Cope, Mr. R. J. McNeill Love, Mr. Philip Mitchiner, Dr. 
Ie. We Rig pt Mr. R. W. Raven. Arnott Demonstraters: Dr. R. J 
Last, Mr. Lunn. 


A diploma of fellowship was granted to D. P. Robertson 
and a diploma of membership to A. J. Ruzicka. 

The following diplomas were awarded jointly with the 
Royal College of Physicians : 


.P.M.—E. H. Cranswick, J. A. Crawford, P. B. de Maré, J. J. 
Fleminger, E. H. Hare, A. B. Hegarty, R. F. Hobson, J. G. Howells, 
Wallace Ironside, John Johnston, G. N. Jones, V. L. Kahan, Julian 
Katz, L. G. Kiloh, A. B. Kinnier Wilson, C. C. Lack, A. F. McLean, 
Morris Markowe, D. A. R. Pond, K. C. Royes, Peter Sainsbury, A. B. 
Sclare, Salo Tischler, P. M. Turquet, A. H. Williams. 

D.L.O.— James Ackerley, J. N. Ap ee, L. F. Day, P. F. King, 
J. A. Langille, J. M. Marquard, P. . Orton, C. C. Ring, R. V. 
Tracy-Forster, K. L. Wilson. 

D.1.H.—W. E. Broughton, Caroline J. Brown, Alan Butterworth, 
J. V. Manning, H. B. Melzer, Niaz-ud-Din, Dorothy Williams. 

D.A.—N. C. Smiedt. 


Order of the Hospital of St. John of Jerusalem 
Promotions and appointments recently announced include : 


Knights.——Major J. F. Hamilton, m.p., R. D. Thomas, L.R.C.P.E., 
Air Vice-Marshal Sir William Tyrrell, kK. B. E., D.8.0., M.C., M.B. 

Commanders.—F. L. Richard, M.B., P. 8. Selwyn- Clarke, O.M.G., 
M.c., F.R.C.P., Brigadier G. 8S. Mc tonkey, O.B.E., M.D., Surgeon 
Rear-Admiral A. E. Malone, c.B., M.B “"¢ _ Surgeon Rear-Admiral 
H. M. Whelan, M.R.c.8. ine e deceased}, C. C. B. Gilmour, C.B.E 
M.B., J. M. Hermon, M.D., P. Huws, ie B., Major 8. Phillips, 
M.D., Prof. N. Hamilton Fairley, C.B.E., F.R.C.P., F.R 

Officers.—Lieut.-Colonel F. A. Bevan, M.B., Lieut. “Colonel T. F. 
Briggs, M.R.c.Ss., Anacletus Byrne-Quinn, M.B., J. A. L. Roberts, 
M.B., Major T. W. Carrick, R.A.M.c., Lieut. -Coionel G. P. Stevens, 
M.B.E., M.B., Ivy MacKenzie, M.D., Surgeon- Captain L. F. Strugnell, 
M.B., Surgeon-Captain R. C. May, 0.B.E., M.C., M.R.C.8., Kypros 
Chrysanthis, m.p., H. G. Davies, M.R.c.8., Lieut.-Colonel M. P. 
Atkinson, 1.M.s., H. H. Warren, M.B., T. W. David, M.R.c.s., G. R. 
Jones, M.p., G. P. Williams, M.R.c.s., Colonel C. R. Croft, M.D., 
Surgeon Captain K. D. Bell, M.r.c.s., Colonel T. J. lL. Thompson, 
O.B.E., M.C., M.B., J. W. Reid, M.p., ©. A. Bence, M.R.C.8. 


Royal Society of Edinburgh 

On July 7 Sir Edward Appleton, p.sc., F.R.s., Sir Alexander 
Fleming, F.R.c.P., F.R.S., and Sir Arthur MacNalty, F.R.c.P., 
were elected honorary fellows of the society. 


Food and Drugs (Milk and Dairies) Act, 1944 

The Minister of Health, after consultation with the Minister 
of Agriculture and Fisheries, has decided that in view of the 
many technical difficulties involved it will not be practicable 
to bring this Act into operation this year. 


Rheumatology Congress 


The first European Congress of Rheumatology will be held 
at Copenhagen and Aarhus from Sept. 4 to 8 under the 
presidency of Prof. Cai Holten. The topics chosen for 
discussion include thé etiology and pathogenesis of rheumatic 
fever and rheumatoid arthritis, the treatment of rheumatoid 
arthritis, the social importance of the rheumatic diseases, and 
bioclimatological problems of rheumatology. Further 
information may be had from the Empire Rheumatism Council, 
Tavistock House, London, W.C.1. 


Dr. Jessie Macgregor Prize and Lecture 

Applications are invited from medical women who are 
graduates in medicine of the University of Edinburgh or 
who have taken the Scottish triple qualification, after studying 
medicine for at least one year in Edinburgh, for this prize 
which is of the value of £50. It is awarded for original 
work in the science of medicine, which may be published or 
unpublished, but must not have been published earlier than 
three years ago. Applications must reach the convener of 
trustees, 9, Queen Street, Edinburgh, 2, not later than July 31. 


Medical Sickness, Annuity and Life Assurance Society 


On July 15, at the 62nd annual general meeting of this 
society, Mr. R. J. McNeill Love, F.R.c.s., the chairman, 
reported that membership now exceeded 10,000 and that the 
new business written in 1946 was a record in their history. 
New policies were issued to sécure sickness and accident 
benefit of over 6600 guineas per week and life assurance of 
over £500,000. The funds of the society had increased last 
year by £228,000 and now stood at nearly £3'/, million, 
of which half are in British Government securities. The 
last vatuation took place during the war and a declaration of 
a bonus on the life fund was therefore deferred. The directors, 
Mr. Love announced, now felt justified in recommending a 
reversion bonus of 15s. per cent. for each of the ten years 
1937—46, a rate which it wag hoped to maintain. Policies 
for sickness and accident insurance had received a bonus at 
a reduced rate in 1941, but it had now proved possible not 
only to restore the pre-war rate but slightly to improve it, 
and the directors were recommending @ reversionary bonus 
on the A/65 and A/60 tables at the rate of 16s. for each one 
guinea per week insured. 
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American Surgeon Honoured 

Dr. Philip D. Wilson, surgeon-in-chief to the Hospital for 
Special Surgery, New York, and clinical professor of ortho- 
pedic surgery of the College of Physicians and Surgeons, 
Columbia University, who organised and brought over the 


American Hospital in Britain in 1940, has been appointed 
honorary C.B.E. 


London College of Osteopathy 

A course in osteopathy is to be held at the college from 
Sept. 30, 1947, to July 6, 1948. The course is open to anyone 
holding a medical qualification registrable in Great Britain. 
Further information may be had from the secretary, 25, 
Dorset Square, N.W.1. 


Institute of Almoners 


In an account of its first full year’s work, the report of the 
Institute of Almoners for 1946 records that the demand for 
qualified almoners continues to increase ; during the year the 
institute was asked to advertise 294 posts, of which 99 had 
not previously been held by certificated almoners. The 
number of appointments made rose slightly from 208 in 1945 
to 216 in 1946. Although the demand for qualified almoners 
is not being fully met, the number accepted for training cannot 
be greatly increased, because a social-science qualification 
and training in general family case-work are prerequisites, 
and in both these fields there is at present a serious shortage of 
training facilities. 


_ Appointments 
CANNEY, R. L., M.B. Camb., F.R.c.S.: general surgeon, Kent and 


Canterbury Hospital and Ramsgate General Hospital. 


JONESCU, PIERRE, M.D. Jassy: physician, Rumanian Embassy, 
London. 


SEYMOUR-JONES, J. A., M.B. Camb., F.R.C.S., D.L.O.: asst. surgeon, 
ear, nose, and throat department, Portsmouth and Southern 
Counties Eye and Ear Moapital. 

SmMaui, J. M., M.B. Birm., F.R.C. asst. surgeon, neurosurgical 
department, Birmingham U nited Hospital. 

Maudsley Hospital, Denmark Hill, S.E.5: 

ANDERSON, E. W., M.D. Edin., F.R.C.P., D.P.M.: physician. 
Davies, D. L., Oxfd, D.p.M.: senior registrar. 
WARREN, WILFRID, M.B. Camb., D.P.M.: senior registrar. 

Runwell Hospital, Essex : 

CRANSWICK, E. H., M.B. Sydney, D.P.M.: asst. physician. 
Scott, P. D., M.B. Camb., D.p.M.: senior physician. 


‘Diary of the Week 


JULY 20 To 26 
Monday, 21st 
ROYAL COLLEGE x SuRGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. T. E. Barlow: Lungs. 
5 pM. Dr. C. E. Dukes: Pathology of Genito-urinary 
Tuberculosis. 
inners oF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


4.30 p.m. Mr. W.M. Moillison: Nose, Nasopharynx, and Paranasal 
Sinuses. 


Tuesday, 22nd 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. G. R. de Beer, D.sc. : Segmentation of Vertebrate 


ead. 
5 P.M. a G. M. Bonser, M.b.: Pigmented Tumours of the 
Skin. 


Wednesday, 23rd 


RoyAL COLLEGE OF SURGEONS 
3.45 p.M. Dr. James Whillis: Mouth and Pharynx. (First 


lecture.) 
5P.M. Mrs. Bonser: Experimental Cancer of the Bladder. 
Thursday, 24th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. ae aa Mouth and Pharynx. (Last lecture.) 
5 p.m. Prof. R. J. V. Pulvertaft: Postoperative Pulmonary 
Embolism. 
6.15 P.M. Prof. E. Sprawson: Foods and Feeding as they 
—— Teeth and their Environment. (Charles Tomes 
lecture.) 


Friday, 25th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. > Peacock : Nasal Sinuses and Cavity. 
5 P.M. Dr. R. E. Rewell: Diseases Common to,Man and other 
Animals. 
Saturday, 26th 
MEDICAL SOCIETY FOR ay StupY OF VENEREAL! DISEASES, 
11, Chandos Street, 


3p.m. Colonel L. W. Venerea] Disease in the National 
Health Scheme. 


Society of Public Analysts and Other Analytical 
Chemists 


At a meeting of the physical methods group and the 
polarographic discussion panel of this society to be held at 
3 P.M. on Friday, July 25, in the chemistry department, 
University College, Gower Street, London, W.C.1, Prof. J. 
Heyrovsky will speak on Polarographic Analysis, and Dr. R. 
Brdiéka on Analytical Applications of the Cystine and 
Protein Reaction in Biochemistry and Medicine. 


International Organisation for Standardisation 

The first meeting of the council of the I.S.0. was held in 
Zurich from June 17 to 20. The council consists of the 
National Standards bodies of the following countries : 
Australia, Belgium, Brazil, China, France, India, Norway, 
Switzerland, United Kingdom, U.S.A., and U.S.S.R. The 
council appointed M. Henri St. Leger to be general secretary, 
and his office will be in Geneva. 


Extension of Welfare Foods 


Children at day nurseries are now, like those at nursery 
schools, to have two-thirds of a pint of liquid, or dried, milk 
daily free of charge. Each child is also to have one 6-oz. 
bottle of cod-liver oil compound every 12 weeks free of 
charge. From August 1 every mother will be entitled to 
vitamin A and D tablets free of charge for 30 weeks after the 
birth of her child at the rate of one packet each 6 weeks. The 
tablets will be distributed at the same centres as other welfare 
foods. 


A new periodical, the Chronicle of the World Health Organisa- 
tion, will regularly describe the activities of that body. The 
first number contains accounts of the origin, constitution, 
functions, and objectives of the organisation. Specimen 
copies may be had from the Wuo interim commission, at 
the Palais des Nations, Geneva, or at 350, Fifth Avenue, 
New York, U.S.A 


CorriGgENDUM.—F. E. Adair’s paper on the Use of Male 
Sex Hormone in Women with Breast Cancer appeared in 
Surgery, Gynecology and Obstetrics (1947, 84, 719) and not in 
the Journal of the American Medical Association as stated 
in our editorial teed 12, p. 61). 


"Births, Marriages, and ‘Deaths 


BIRTHS 
or — July 6, the wife of Mr. E. W. O. Adkins, F.R.c.s.— 
a so 


AUGER. < July 6, the wife of Dr. Harold Auger—a son 

BaLL.—On July 5, in London, the wife of Major P. ‘i. Ball, 
R.A.M.C.—a son and a daughter. 

CARSTAIRS.— — July 12, at Okayama, a the wife of Lieut.- 
Colonel L. 8S. Carstairs, R.A.M.c.—a s 

Dopp.—On July 9, in London, the wife of Mr. Harold Dodd, 
F.R.C.S.—@ 

ELVERSON.—On July 4, at Marlborough, the wife of Captain H. J. 
Elverson, R.A.M.c.—a daughter. 

oa —On July 10, in ondon, the wife of Dr. A. J. M. 

riffiths—a son. 

HILL ee July 4, at Stonehaven, the wife of Captain Adrian Hill, 
R.A.M.C.—a 80n 

Hupson.—On July. 5, in London, to Dr. Jessie Hudson, the wife of 
Dr. E. Hudson—a daughter. 

LANGFORD.—On July 6, the wife of Dr. C. C. Langford—a son. 

MACARTNEY.—On July 7, in Manchester, the wife of Dr. Donald 
Macartney—a son. 

PeRFECT.—On July 10, at Awali, Bahrein Islands, Persian Gulf, the 
wife of Dr. John Perfect—a son 

Pocutin.—On July 3, in London, the wife of Dr. E. E. Pochin— 
a daughter. 

TETTMAR.—On June 28, at Westcliff-on-Sea, the wife of Dr. P. 
Tettmar—a son. 

—. -—On July 4, in Boston, Mass., the wife of Dr. R. G 


ting—a son. 
MARRIAGES 
BURROWES—WeEsT.—On July 5. at Bramshott, D. E. St. J. 
urrowes, M.B., to Kathleen Ruth Wes 
BURTON—DE MARCcHI.—On July 6 
M.R.C.S., to Isabella De Marchi. 
LusH—GrE.—At Hutton, mex, on July 12, Brandon Lush, M.R.c.P., 
to Margaret Gee, M.R.C. 
PatTon—PEpyYs.—On July TB, at Newbury, Alexander Paton, M.B., 
to Ann Jennifer Pepys. 
SERGEL—STILEMAN.—On July 8, in London, Charles Sergel, M.B., 
to Elizabeth Joan Stileman. 
SyYKES—CUNNINGHAM.—On June 19, at Wolfenbiittel, Robin Sykes, 
B.M., captain R.A.M.c., to Jean Cunningham. 


DEATHS 


FLINT.—On July 9, at Surbiton, Harold Edwards Flint, M.R.c.s. 

MANSIE.—On July 10, in London, James Mansie, M.B. Aberd. 

NiIcHOLson.—On July 9, at mn Leonards-on-Sea, Charles Rowley 
Nicholson, M.R.C.8., age 

PETERSON.—On July 8, in a Helen Peterson, M.D., D.P.M. 


in London, L. J. H. Burton, 
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TRADE MARK 


‘TH ALAZOLE’. 


BRAND 


| 


the sulphonamide of choice in gastro-intestinal infections 


In common with its succinyl! analogue, phthalylsulphathiazole is comparatively slowly absorbed 
from the gastro-intestinal tract. Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of watery diarrhoeas. 
‘ THALAZOLE’ is recommended as the sulphonamide of choice in the treatment of the acute 
phase of bacillary apt a! t the cure of the convalescent carrier state, the treatment of 
symptomless carriers and for prophylaxis in those exposed to infection. It is effective for 
these purposes, not only in Shiga and Flexner infections, but also in Sonne infection, against 
which sulphaguanidine is relatively ineffective. It is also used in ok jal of the intestinal tract, 
both before and after operation for the prophylaxis and treatment of peritonitis, faecal fistula 
and wound infection of patients undergoing such operations as resection of the rectum and of 
the colon. Its use is suggested in the treatment of ulcerative colitis and gastro-enteritis of 
the newborn. 

The ‘ Thalazole’ booklet is available on request. 
Supplied in containers 


manufactured by @ 
MAY & BAKER LTD ww 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
CM 


BETTER NEWS ABOUT BEMAX 


Increased supplies of Bemax now being sent to Chemists should ensure that 
prescriptions will again be met in full. There will also be more Bemax for the 
priority classes, i.e., expectant and nursing mothers, children and the aged, 
with perhaps a little left over for the ordinary consumer. 

Further, the new Bemax tablets are now available and have been warmly 
welcomed. Containing 50 per cent. Bemax, they are a vitamin B supplement 
with uses similar to Bemax itself and the recommended dose provides 200 i.u. 
B,—approximately the same as the daily dose of Bemax. The tablets are very 
palatable and are intended to be chewed. 

Doctors are invited to write for a complimentary carton so that they may test 
the tablets for themselves. 


BEM AX Stabilised cereal 


1 oz. of Bemax provides approximately :— 


Vitamin Br - - 0.45 mg. | ee E- - -8.0 mg. Available 
Vitamin B2 anganese - -4-0mg Carb 

(Riboflavine) - ©0-3mg. | Iron - - -2.7 mg. Fib hydrate 39% 
Nicotinic Acid - 1.7mg.| Copper - - 0.45 mg 
Vitamin B6 - - 0.45 mg. | Protein - - - ~30% | Calorific Value - ~- 104 


Upper Mali, London, W.6 


15 


Ball, ; 
Lieut.- 
Dodd, 
J. M. j 
— 
yr. P. 
R. G. 
irton, | 
M.B., | 
M.B., 
tGlamins 

5.8. 
-M. 


is 


THe Lancer] THE LANCET GENERAL ADVERTISER [Jury 19, 1947 


CAPSULES 


ae When Vitamin B deficiency 

results in symptoms of 

fatigue, anorexia, and loss 

of weight, ‘Beplex’ cap- 

sules may prescribed 
with benefit. 


Supplied in bottles of 50 Capsules 


JOHN WYETH & BROTHER LIMITED (so e pistrisutors ror 


PETROLAGAR LABORATORIES ). CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W. |. 


The principle behind 
Wright's Coal Tar Soap 


For over 80 years Liquor Carbonis Detergens has 
been used and recommended by specialists in skin 
diseases because of its antiseptic and antipruritic 
powers. Today those powers are more effective 
tnan ever before, thanks to continuous laboratory 
research and much-improved methods of manufac- 
ture. Based on this therapeutic COAL 
principle, Wright’s Coal Tar Soap, = 


Lék 
* 


PRO cul 


FOR TOILET AND NURSERY 


mild and soothing in action, gives » 
health protection to the skin. 
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*This new self-contained 
KROMAYER LAMP 


for foeal treatment’ 


More and more practitioners are making use of focal 
ultra-violet ray treatment in everyday work. In a 
variety of conditions — from tonsillar sepsis to sluggish 
fistule, from alopecia to ulcers — the method is simple 
in application, speedy in results, and almost specific 
in its reactions. 


We introduce this new, self-contained Kromayer 
Lamp (Model VII), believing it to be the finest 
instrument for focal actinotherapy ever offered to the 
profession. Our leaflet No. 152 (8 pages, colour- 
illustrated) describes the lamp more fully. Post a 
card or the coupon and we shall be glad to send you. 
a copy. 


te SOME NEW FEATURES OF THE 
KROMAYER LAMP (MODEL VI!) 


The new SK 220 burner gives 
longer life with simpler replacements 
at lower cost. The high pressure 
arc g the compl ultra- 
violet range of the mercury vapour 
spectrum. 

The A gsy 

(no tap or drain required) makes 
the lamp available for use anywhere. 
The new Brench circuit stabilizes 
A.C. line fluctuations, gives more 
constant Output. 

The new trolley makes the whole 
unit mobile for clinic or bedside 
treatment. 


LTD s.ovén 


HANOVIA 


The Specialists in Actinotherapy Equipment 
London Showrooms: 3 Victoria Street, S.W.1. 


To HANOVIA LTD., SLOUGH. 
Please send me your booklet 152 describing the Kromayer Lamp. 


| NAME 


! 


LIMITED 


EXECUTOR & TRUSTEE 
DEPARTMENT 


Why impose upon relations and friends the 
onerous duty of acting as your Executors and 
Trustees when Lloyds Bank can offer you the 
services of their expert organization for 
dealing with your estate at a moderate cost? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 
and Trustee Department or from any Branch 
of the Bank ? 


1077 


HEAD OFFICE: 71 LOMBARD ST., LONDON, E.C.3 


CARR'S VITAMIN Bi 


PREPARED WHEAT GERM 
A RICH SOURCE OF VITAMIN B, 
B GROUPVITAMINS | NORMAL DAILY loz. C.V.B. 
AND MINERALS " REQUIREMENTS SUPPLIES 
Vitamin B; 1.U. (0.90 mg.) | 134 1.U. (0.40 mg.) 
B, (Riboflavin) 1.8 mgs. 0.3 mg. 
Niacin 12.0 mgs. 1.7 mgs. 4 
Iron 10.0 mgs. 1.34 mgs. 
Phosphorus mgs. 310 mgs. 


When a Vitamin B supplement is indicated, C.V.B. 
is the most reliable and pleasant addition to the diet. 


TAKEN WITH A LITTLE MILK—AS A CEREAL 
or sprinkled on stewed fruit, 
other cereals, milk-puddings etc. 


THE WHEAT GERM IS PRODUCED 
AND PROCESSED AT OUR MILLS AND 
PACKED WHILST ABSOLUTELY FRESH 


Only from Chemists—3/- per 14 oz. packet 


Supplies are scarce, and some 
difficulty may be found in obtaining it. 


FULL-SIZE TRIAL PACKET 
WILL BE SENT FREE ON REQUEST 


CARR’S FLOUR MILLS LTD, CARLISLE 
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Appointment Biscuit Manufacturers to * 
Bit The King. M¢Vitie & Price Lid. 


Ask for 


Tue I 


Sup 


: and you'll get 
the 
BEST BISCUITS 
3 
Made by MCVitie & Price Ltd. - Edinburgh London Manchester 


PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 


NATURAL CHEMICALS LTD., 8ST. HELENS, LANCASHIRE 


13 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN Bi YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, Sea 300 International Units per gram (900 micrograms) 
Riboflavin ee 50 micrograms per gram 

Nicotinic Acid or 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) . 25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 


Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


Owing to the installation of new machinery 
Energen Bread is now available in larger 
quantities at all usual chemists and retailers 


ENERGEN DIETARY SERVICE <- 32, Bridge Road + Willesden, N.W.10 


ml 
X-Ray 


GOES HUNTING | 


Whether its hard 


EQUIPMENT |jj|| |" 


Hurricane is a spirited 
and thorough- 
bred. It is the right 
choice for any and a 
for every occasion. 
The price is £975 
plus purchase tax. 


MEDICAL 
or 
INDUSTRIAL PURPOSES 
means 


The Largest ‘CoS CHALL| Firm im the 


US 
World devoted exclusively 


the Production of X-Ray Equipment 


SOLUS-SCHALL LTD 
= 18 NEW CAVENDISH STREET, 


LONDON W.1 
ARMSTRONG SIDDELEY MOTORS LTD., COVENTRY 
: a Branch of Hawker Siddeley Aircraft Co. Ltd. y, 


R.P. 1354]. 


Scientific 8.8,5¢ 
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DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 
23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 


FOREIGN BOOKS 


SPECIAL DEPARTMENT 


Books not in stock obtained in the shortest 

possible time from U.S.A. and the Continent 

(except Germany, Roumania, Bulgaria and 

Albania). Lists of new Continental publica- 

tions issued every two months; copies will 
be sent on application. 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET LONDON, W.C.I 
Telephone: EUSton 4282 (5 lines) Extension I! | 


VITAMIN yr ACTION 
it has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vi ins, choline, g! hi and minerals 
of the living yeast in the native state. 

Samples on request. ALU ZYME PRODUCTS, Park Royal Road. N.W.10 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE 2: as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Road, Holloway, London, N.7. 
Tel. : ARChway 


Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.1 
(Tel.: LANgham 2992) 
referring to this advertisement 


STATE 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


20 


at a weekly fee of £3 3s., and upwards 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams Subsidiary, London ’ 
‘or further particulars apply to the Medical Superintendent, 
Sacra RIGGALL, Member, British Psycho-Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous IlInesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under oe Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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FOR NERVOUS AND 
MENTAL DISORDERS 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE — OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriologic val, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 

insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an U Itraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for oce upying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there a are cricket grounds, football and hockey grounds, lawn nie courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, e' 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: A PRIVATE HOSPITAL 


“ Psycuoua, Loxpoxr” 


FOR THE TREATMENT OF MENTAL DISORDERS 


Roprey 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and visit ing Consultan 


An Illustrated Prospectus giving fees, which are reasonable; 
may be obtained upon application to the Secretary 


ts 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CHEADLE ROYA 


CHEADLE 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


he Hospital is governed by a ivan appointed by 

the Trustees of the Manchester Royal Infirm 

VOLUNTARY TEMPORARY, AND CERTIPIED PATIENTS 
R 


Telephone : GATLEY 2231 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 8 guineas per week 


culars from MEDICAL SUPERINTENDENT, COTSWOLD 
sanato RIUM, CRANHAM, GLOUCESTER. 
h Wit b e 218! Telegrams : Hoffman, Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental lilness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL . Telephone : Norwich 20080 


‘MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
a including insulin and prefrontal leucotomy. Terms 
moderate 

Physician-Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 

Ist Class (men only)... aie ... from £3-3-0 per week 
2nd Class (men and women) ... o €2-20 

3rd Class (men and women) supported by 
Public Assistance Committees .. 35/-  » 
Education Committees ... 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 
21 
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PECKHAM HOUSE, 


Telegrams: Alleviated, London” 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by a: 
Ulustrated Brochure on application to the Medical 


The Old Manor, Salisbury 


NUNEATON, WARWICKSHIRE 


IUustrated Brochure from Resident Medical Superintendent, A. Z. CARVER, M.D., D.P.M. 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2523 
Phone : Nuneaton 2841 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed oo with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


n the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
' Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secre 
ie Red Lion Square, London, W.C.1 (Telephone: HOLborn 63: i 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


“COW AND GATE’’ RESEARCH FELLOWSHIP 

Applications are invited from registered medical perme 
for the “‘ Cow and Gate’’ Research Fellowship, value £750 
tenable at the Institute of Child Health, The Hospital for + Bick 
Children, Great Ormond-street, London, W.C.1. It is intended 
that the Fellow shall work at problems of applied physiology 
in infancy and childhood. 

Candidates should submit details of previous experience and 
copies of 3 recent testimonials. 
received before 16th August, 1947, should be sent to the 
Secretary, Institute of Child Health, The Hospital for Sick 
Children, Great Ormond-street, London, W.C.1, from whom 
further particulars can be o btained. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL 

An ENTRANCE SCHOLARSHIP EXAMINATION IN ANATOMY 
AND PHYSIOLOGY will be held on 10TH and LITH SEPTEMBER, 
ati The Examination consists of a paper of 3 hours in both 
subjects. 

2 Scholarships are available—value £40 each p.a. for the 
3 years of the clinical course. 

Candidates wishing to enter should apply not later than 
15th August, enclosing an entrance fee of T0s. to the Secretary, 
Westminster Hospital Medical School, 17, Horseferry-road, 
London, 8.W.1. 

ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 


“HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 
Regular 2-weekly RESIDENT TRAINING COURSES given for 
doctors and social workers concerned with the industrial and 
— aspects of illness. Congenial living facilities in licensed 
club 
Early application to the Secretary, Training Department, 
Roffey = Rehabilitation Centre, Horsham, Sussex. 


UNIVERSITY OF GLASGOW 


The foll6wing POSTGRADUATE COURSES are offered during the 
Martinmas Term, 1947. 

(1) Pediatrics, Obstetrics, and Gynecology—22ND SEPTEM- 
BER-—4TH OCTOBER, 1947. Fee 10 guineas 

For this Course there are available, culsjont to certain condi- 
tions, schemes of financial assistance covering the fee, travelling, 
and subsistence, and locum expenses of— 

(a) demobilised eee an titioners within 1 year of release 

from the Forces ; 

(b), doctors engaged in MpractiCe under the National Health 

Insurance Acts. 

(2) Medicine—13TH OCTOBER-6TH DECEMBER, 1947. Fee 
25 guineas 

(3) Surgery—13TH OCTOBER-6TH DECEMBER, 1947. Fee 
25 guineas 

(4) Obstetrics and Gynecology—3Rp-22ND NOVEMBER, 1947. 
Fee 12 gui 

(5) Ophthalmology—4 2ND-27TH SEPTEMBER, 1947. Fee 
4 guineas 

Courses (2) to (5) are designed for practitioners intending to 
specialise. All the Courses will consist of clinical meetings, 
pathological demonstrations, and lectures. Limited hostel 
accommodation is available in Student Residences for those 
attending Course (5). 

As numbers will be restricted in all these Courses, early 
application should be made to the Convener, Committee on 
Postgraduate Medical Education, The University, Glasgow, 
W.2, from whom further information may be obtained. 


POSTGRADUATE STUDY 


Diploma in Aneesthetics ; Diploma in Psychological Medicine ; 
Diploma in Ophthalmology ; Diploma in Radiology ; Diploma in 
Laryngology ; Diploma in Child Health; F.R.C.S. Eng. and 

1 Surgical Examinations; M.R.C.P. Lond. and all Medical 
Examinations ; M.D. Thesis of all Universities ; Courses for all 
Qualifying Examinations. Complete Guide to Medical Examina- 
tions sent free on 

Applicants should state in which qualification they are 
interested. Address: Secretary, Correspondence 
College, 19, Welbeck-street, London, W.1 


INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPASDIC HOSPITAL 
234, Great Portland-street, W.1 


A SYSTEMATIC COURSE for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPEDICS, comprising more 
than 100 lectures and lecture-demonstrations and the Paring 
of the town Hospital and the Country Branch, will be hel 
20 weeks of the winter (6TH OCTOBER-13TH DECEMBER, 1947, 
5TH JANUARY-13TH MARCH, 1948). 

The fee is 40 guineas. 

urther particulars of this and other postgraduate facilities 
from the Dean. 
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INSTITUTE OF 
at 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 


Short Course 
ADVANCED CLINICAL ORTHOPDICS—- SEPTEMBER, 


22nd, Portland-street 


Torticollis Mr. A J 
's Contracture | Mr. R Paton 
12.30 .. Lunch 
1.30 .. Ward Cases Mr. J.I. P. James 
4.15 .. Tea 
4.30 .. Shoulder and _ Brachial Mr. P. H. Newman 


Plexus 
23rd, Great. Portland-street 


418 ae — Cases .. Mr. P. H. Newman 


Some Bone Dystrophies .. 


Mr. H. J. Burro 
Wedlneeady, 24th, Country 
00 Clini 


ranch, Stanmore 


os cal Demonstration Mr. J. A. Cholmeley 

12:30 Lunch 

1.30 .. Principles in Treatment of Mr. J. A. Cholmeley 

Tuberculosis 

2.30 .. Clinical Demonstration .. Mr. V. H. Ellis 

4.15 .. Tea 

4.50 .. Bone Tumours Me. V. H. Ellis 

Thursday, 25th, Great Portland-street 

10.00 .. Intervertebral Disks ‘ Mr. H. J. Burrows 
11.15 .. Tendons.. Mr. J. 1. P. James 
12.30 .. unch 

es — Cases Mr. A. T. Fripp 
4.30 .. The Foot (not Club-foot).. Mr. R. Y. Paton 
day, 26th, Stanmore 
10. ical Demensization .. Mr.-E. P. Brockman 
11.1 Club-foot .. .. Mr. E. P. Brockman 
12.30 .. Lunch 

Demonstration .. Mr. K. I. Nissen 

‘ea 
4.30 .. Physiological Principles in Mr. K. I. Nissen 
reatment of Paralysis 
Saturday, 27th, Great Portland-street 
10.00 ’., Goxa Plana and Coxa Vara Mr. D. Trevor 
$1.00 .. Conpeaiet Dislocation of Mr. A. Rocyn Jones 
p 

12.00 .. General Discussion .. Class and Staff 


urse is 6 guineas. 
oars and applications to the Dean, 234 Great Portland- 
8 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
INTERNAL MEDICINE 

A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. On MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 


lectures, clinical demonstrations, and ward visits. Fee 30 
guineas. ‘ 


GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh General Fortnight Refresher course, primarily 
for demobilised Medical Officers (Class II) and for Insurance 
Practitioners, will commence at 9 A.M. On MONDAY, IST SEP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 
ment sources, 10 guineas 

Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 

SOCIETY OF APOTHECARIES OF ‘LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on TUESDAY, 5TH AUGUST, 
1947. The following Examination will be held in December, 
1947. For Regulations apply | omnes Apothecaries’ Hall, 
Black Friars-lane, London, E.C 
EXAMINING SURGEONS : Pescactas Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 
District County of application 
OLLABERRY .. . SHETLAND .. - 2ND AUGUST, 1947 
NATIONAL HEALTH SERVICE ACT, 1946. LF Hospital 
BOARDS. Each of the 4 Metropolitan Boards—North est, 
North age — West, and South East—invites a applications 


for the en ntment of SENIOR ADMINISTRATIVE 
MEDICAL FFICER. The — offered is £2500  p.a., 
and candidates must have had wide experience of hospital 


administration. 
Applications should be addressed to the Chairman of the 
Board at the Senate House, University of London, W.C.1, in 
the case of the South West and South East Regions, and at the 
Middlesex Hospital, Mortimer-street, W.C.1, in the case of the 
North West and North East Regions. Envelopes should be 
endorsed ~ ‘ Senior Administrative Medical Officer.’’ Applications 
ould i de a brief stat t (1 copy only) of the candidate’s 
Sates and experience, together with the names of 3 
referees, and should be received not later than 22nd August. 
Inquiries regarding duties, conditions of appointment, &c.., 
, be sent to the addresses given above. Canvassing will 
qualify. 


THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal wee, London, S.W.3. Applications 
are invited fron n registe dical Pn ga for the appoint- 
ment of RESIDENT MEDICAL OFFICE 1), to commence 
duty as soon as possible. Applicants ER gvk. held house 
appointments and had surgical experience. erase will 
be given to candidates holding diploma of F.R.C.S.) Appoint- 
ment for 12 months, at a salary at rate of £550 p.a., with board, 
residence, and laundry. Suitably qualified R practitioners 
holding B 2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent to: Vicror H. PINKHAM, Secretary. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. Applications are 
invited for the appointment of ASSISTA NT to the Director 
of the Department of Pediatrics. The appointment is for 
2 years in the first instance, to aaa in September. 
Applicants should hold the M.D. or M.R.C.F Salary £750- 
£1000 p.a., with superannuation and family allowance. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the names 
of 3 referees, should be forwarded not later. than 26th July, 1947. 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of LECTURER IN PHARMACOLOGY. Candidates 
should be medically qualified. Commencing salary not less than 
£650 p.a., with superannuation and family allowance. The 
appointment will date from ist October, 1947, and will be for 
2 years in the first instance. 

Forms of — may be obtained from the Dean, Guy’s 
——s Medical School, 8.E.1, to whom applications, with the 

of 3 referees, should’ be forwarded not later than 
13th August, 1947. 

ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
iy! the post of SECOND ASSISTANT DIAGNOSTIC RADIO- 
wer (part time). Candidates must possess a Diploma in 
ology. The appointment is for 6 months, at a salary of 
£450 p.a., the holder to be eligible for re-election. He will 
be required to devote 5 half-days per week to his work, prefer- 
ably mornings. The successful candidate to take up duties 

on or about Ist September. 

Applications, together with not more than 3 testimonials, 
should reach the House Governor, St. Mary’s Hospital, W.2, 
and August. 

DON COUNTY COUNCIL. Temporary Assistant District 
MEDIC AL ined required for the under-mentioned medical 
relief districts 

(i) Area Vii. District I (part of the Borough of Battersea). 
£250 a 

ii) Area VIII, District B (part of the Borough of Southwark). 
Salary £165 a year (exclusive of ye pe allowance). 

(iii) Area nh /X, District G (part of the Borough of Lewisham). 
Salary £270 a os 

(iv) Area IX/X, District I (part of the Borough of Lewisham). 

lary £125 a year. 

(v) Area IX/X, District P (part of the Borough of Woolwich). 
Salary £315 a year (inclusive of surgery allowance). 

Temporary cost-of-living allowance is payable in addition 
in each case. Persons appointed required to carry out duties 
prescribed by Public Assistance Order, 1930, and to reside in or 
near district. Remuneration and conditions subject to review. 

forms obtainable (stamped address 

) 


ed envelope 
ecessary the Medical Officer of Health (S.D.2), County 
-Hall, S.E.1, returnable by 28th July, 1947. Canvassing dis- 
qualifies. (2261.) 


LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANT AND SPECIALIST SERVICE. Applications are invited 
for appointment as CONSULTANT PHYSICIAN for duty at 
St. Olave’s Hospital, for 1 short session a week, and emergency 
visits as required. Remuneration £2 12s. 6d. a session (normally 
=. hour’s duration or less), plus mileage allowance of 1s. a 
mile. 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of —— 


(8.D.6), London County Council, The County Hall, 8.E.1 
returnable by 5th August, 1947. Canvassing disqualifies. 
(2278.) 


LONDON COUNTY COUNCIL. Maudsley Hospital, Denmark 
Hill, S.E.5. Applications are invited for the post of OUT- 
PATIENT REGISTRAR (full time). There are 2 vacancies. 
Applicants should be psychiatrists desirous of obtaining further 
experience and training in psychotherapy. The duties of the 
post will consist mainly in the treatment of adult outpatients 
under the ed ugmaan of the senior staff. The salary is £865, 
rising to £955 p 

qualifications and experience. should 
be made in the first instance to the Medical Superintendent, 
Maudsley Hospital, Denmark Hill, S.E.5, from whom further 
particulars may be obtained. (2295.) 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. RADIOGRAPHER required. M.S.R. 
Full-time appointment. Salary in accordance with Joint Nego- 
tiating Committee recommendation. Superannuation scheme. 

Apply, with particulars of training and experience, to General 
Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for te appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER 
(A), vacant 10th August, 1947, for a period of 6 months. Salary 
and emoluments approximately £120 p.a., with board, residence, 
and laundry. Practitioners within 3 months of qualification 
and liable under National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 25th July, 1947, to— 

GILBERT G. PANTER Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 


MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
of the Diploma, Ample opportunities exist for field investigation, and numerous ts are filled within: the Service for work in special branches of 
medicine and surgery... Medical Research Departments exist in the larger Colonies, he normal salary scale is from £600 to between £1000 and £1150. 
There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 

All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 
entered the Service in a single group and seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 
fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 
scheme are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 


Selected candidates may be required to take the D.T.M. and H, before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 
Vacancies also occur for log: i 
Further particulars may be obtained from, and application should be 
15, Victoria Street, London, S.W.1. 


gists, bioch etc., for work in the Medical Departments. These are usually advertised separately. 
addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


UNIVERSITY OF LONDON. Appointment of Examiners in 
FACULTY OF MEDICINE. The Senate invite applications for 
Examinerships in the following subjects of Degree Examinations 
in the Faculty of Medicine in 1948 :— 

Staff Examiners in Medicine, Pathology, Surgery, Therapeutics, 
Tropical Medicine. 

Associate Examiners in Medicine, Obstetrics and Gynecology, 
Pathol , Surgery. 

‘Appientions must be received not later than Ist September, 
1947, by the Principal, University of London, Senate House, 
W.C.1, from whom further particulars and forms of application 
GENERAL LYING-IN HOSPITAL, York-road, Lambeth, S.E.!. 
A plications are invited for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (B2), for 3 months commencing 
ist September next, be 
service—by a further 3 months as Senior Resident Medical 
Officer. Salary at rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary not later than 
31st July. 


THE MEDICAL RESEARCH COUNCIL have 3 vacancies for 
fully trained PATHOLOGISTS in the Public Health Laboratory 
Service, which they administer on behalf of the Ministry of 
Health. The Public Health Laboratory Service is concerned with 
bacteriology and epidemiology in relation to the diagnosis, 
revention, and control of infectious disease in the community ; 
ospital pathology is not within its province. Besides an interest 
in and desire to undertake research, applicants must have the 
rsonality and ability to codperate with Medical Officers of 
ealth and general practitioners in the full execution of the 
responsibilities of the Service. In addition to laboratory exami- 
nations, members of the Service will be expected to participate 
in investigations in the field. Applicants may be either Male or 
Female, and must be prepared to work at any of the Service’s 
laboratories in England and Wales. Salaries will depend on 
ualifications and experience, and will be at a point either on 
e grade £1070-£50—£1270, or, if the successful candidates are 
exceptionally well qualified, in the grade £1320—£50—£1520. 
Annual leave and sick leave will be given on a scale equivalent 
to analogous appointments in the Civil Service. e 
Applications in writing, giving name, age, address, full details 
of academic career, and a list of any scientific publications, and 
the names and addresses of 3 referees (2 professional and 1 
rsonal), should be sent to the Secretary, Medical Research 
ouncil, 38, Old Queen-street, Westminster, S.W.1. bpepre* 


METROPOLITAN BOROUGH OF SHOREDITCH. The Council 
invite applications from registered medical practitioners holding 
the Diploma ir Public Health for the appointment of MEDICAL 
OFFICER OF HEALTH AND ADMINISTRATIVE TUBER- 
CULOSIS OFFICER for the Borough. The salary for the 
appointment is £1200 p.a., rising by annual increments of 
£100 to £1400 p.a., plus cost-of-living bonus, at present approxi- 
mately £59 p.a. The duties to be performed are those defined 
in the Sanitary Officers Order, 1926, together with any other 
duties which the Council may place upon the Medical Officer, 
or which may from time to time devolve upon him by virtue 
of any present or future Act of Parliament or order or regula- 
tion. The person appointed will be required to devote the whole 
of his time to the duties of the office, and will not be permitted 
to engage in any other work. The appointment will be subject 
to the approval of the Minister of Health, the provisions of the 
London Government Act, 1039, the Sanitary Officers Order, 
1926, and the Shoreditch and Other Metropolitan Borough 
Jouncils (Superannuation) Acts, 1922-1937, and to medical 
examination. The appointment will be determinable by 3 months’ 
notice (subject to the statutory provisions). 

Forms of application can be obtained from the undersigned, 
by whom applications, accompanied by copies of not more than 
3 recent testimonials and endorsed ‘“‘ Appointment of Medical 
Officer of Health,’ must be received not later than NOoN on 
Monday, Ist September, 1947. Canvassing, directly or indirectly, 
will be a disqualification. Any applicant who is related to a 
member of the Council, or to the holder of any senior office 
under the Council, must disclose the fact in his application. 

R. Cyrit Ray, Town Clerk. 

Shoreditch Town Hall, Old-street, London, E.C.1, 

9th July, 1947. 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN 

Hackney-road, E.2, and Shadwell, E.1. Applications are invi 

from registered medical practitioners, Male and Female, for the 

following vacant Ist September, 1947 :— 
HOUSE PHYSICIAN (A) at Hackney-road. 

HOUSE PHYSICIAN/CASUALTY OFFICER (B2) at 


Hackney-road. 

HOUSE PHYSICIAN (A) at Shadwell. 

- intments will be for 6 months. Salary at rate of £150 p.a., 

th’ full residential emoluments. R practitioners holding A 
posts may apply for a B2 appointment, and those within 3 
months of qualification and liable under the National Service 
Acts for the A posts. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 5th A it, 1947. 

CHARLES a BESSELL, General Secretary. 
Hackney-road, E.2. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. A number of TECHNICIANS of various 
— will be required in the Departments of Anatomy and 
hysiology which will be reopening at the beginning of October, 
1947, when the duties of each post will begin. Salary in accord- 
ance with I.M.L.T. scale. 

Applications for appointment, giving full particulars of 
qualifications, experience, and grade, should be sent not later 
than 3ist August to the Secretary. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. Applications are invited for the following 
appointments, the duties of which in each case will begin on 
1st October, 1947 :— 

LECTURER IN ANATOMY. 

LECTURER IN PHYSIOLOGY. 

LECTURER IN BIOCHEMISTRY. 

Salary scale is £500-£25-£850, with superannuation and family 
allowances. 

Further information and forms of application for appoint- 

ment may be obtained from the Secretary. Applications must 
be submitted not later than 31st August. _ 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. Applications are invited for the following 
appointments, the duties of which in each case will begin on 
1st October, 1947 :— 

DEMONSTRATOR IN ANATOMY. : 

DEMONSTRATOR IN PHYSIOLOGY. 

DEMONSTRATOR IN MORBID ANATOMY AND 
MORBID GY 


Further details of the posts and forms of application for 

appointment may be obtained from the Secretary. Applications 
must be submitted not later than 31st August. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital——137 Beds.) Applications are invited, including those 
from R practitioners holding A posts, for the post of HOUSE 
SURGEON (B2) for 6 months as from Ist August, 1947. Salary 
at rate of £250 p.a., plus full residential emoluments. 

Applications, accompanied by copies of 3 recent testimonials, 
should be addressed to the undersigned to reach him not later 
than 23rd July. Short-listed candidates will be invited to attend 
for interview on Monday, 28th July. 


COUNTY BOROUGH OF WEST HAM. poy - Cross Hospital. 
Applications are invited from specialists who have served with 
H.M. Forces for whole-time appointment as PACDIATRICIAN 
at the above Hospital. Salary £1000 p.a., plus full residential 
emoluments, or if non-resident an allowance of £150 p.a. in 
lieu of emoluments. Candidates must be Fellows or Members 
of one of the Royal Colleges of Physicians of London, Edinburgh 
or Ireland. The successful candidate will have charge of a 
children’s unit of 120 Beds, and will have clinical and advisory 
functions relating to the maternity unit at the Council’s Forest 
— Hospital, and to the school health and infant welfare 
services. 

Further particulars and application forms from Medical 
Officer of Health, 223/225, Romford-road, West Ham, London, 
E.7, to be returned not later than 23rd July, 1947. 


. E. Kine, Town Clerk. 
West Ham Town Hall, Stratford, London, E.15, ist July, 1947 
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COUNTY BOROUGH OF WEST HAM. Central Home, ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
London, E.11. (700 Beds—Chronic Sick.) posts 
Apotestions are invited from registered medical practitioners 1) RST ASSISTANT to the Peet Department. 
Male or Female) for the + of SECOND ! ASSISTANT RESI- {3} MEDICAL FIRST ASSISTANTS (2 vacancies). 
ENT MEDICAL yey R(B1). Salary £455 p.a., by annual Appointments are for 1 year in the first instance ; 


increments of £25 p.a., plus temporary cost-of- living 
bonus, together residential emoluments valued at 
£150 p.a. Suitably qualified R practitioners holdi Bs appoint- 
ments, ae those holding Bl and ineligible for orces, 


apply. 

he culars and application forms from Medical 

fficer of Health, 225, Romford-road, West Ham, E.7, to be 
returned to him by 25th July, 1947. 

E. E. Kinc, Town Clerk. 
West Ham Town Hall, Stratford, London, E.15, 
June, 1947. 

THE ELIZABETH GARRETT ANDERSON HOSTAL, Euston- 


N.W.1. Applications are invited from Women 
medical practitioners for the following posts, vacant Ist Sept- 


ember, 1947 :— 
HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Salary at rate of £100 p.a., 


Appointments for 6 months. 
ith full residential emoluments. 
Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary 


those 
the post of CHIEF ASSISTANT 
to the eurological om. duties to commence Ist October, 


1947. Rate of salary £500 p.a., part-time duty on a pro-rata 
Maximum tenure Jeane, subject to annual reappoint- 
men 


Applications (12 coptes), stating age and qualifications with 
dates, should be sent 


y 15th yoy 1947, fo the Clerk of the 
Governors. 


ST. PETER’S HOSPITAL FOR STONE, &c etta-street, 
Covent Garden, W.C.2. The office of HOUSE SURGEON will 
fall vacant op ist October, 1947, and applications are invited 
from Male candidates with previous experience in a similar 
office at a general hospital. The salary offered is at the rate of 
£150 p.a., with board, lodging, and laundry. At the expiration 
of 6 months’ term of office, and subject to the recommendation 
of the Medical May 3 ewer the House Surgeon may be appointed 
Resident Surgical Officer for a further similar noes. dates 

should therefore = prepared, 


if successful, 
Hospital for 12 months in all. 


to remain at the 

Applications, > Becseapenind by copies of 3 testimonials, should 
be forwarded to reach the Hospital Secretary not later than the 
first post on Tuesday, 19th August, 1947. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Arremons are invited from tered medical practitioners 
NT SURGICAL OFFICER 


( for the post of RESID 

AND SURGICAL ae GISTRAR (Bl), to commence duty 
st September, Candidates should have passed the 
Primary ianbie” “examination of the Royal College of 
Surgeons of England or burgh, and those holding the 
Fellowship will be preferred. The appointment will be for 1 
year, and the sal: will £550 p.a., with full residential 


a Suitably qualified R practitioners holding B2 


posts, also those holding Bl and ineligible for H.M. Forces, 
apply. 

orms of application, obtainable from the undersigned, 
should be received not later than 28th July. 

F. A. Lyon, and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1. 
eee Oo are invited for the post of SENIOR RESIDENT 

DICAL FFICER (Bl), vacant ist September, 1947. 
Salary £250 p.a., resident. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
should be submitted by 9th A t, 1947, to— 

CHARLES M. Powrr, House Governor and Secretary. 
MINISTRY OF FOOD, London. Applications are invited from 
qualified dietitians for the following posts :— 

JUNIOR DIETITIANS, £338—€392 p.a. inclusive. 

SENIOR DIETITIANS £392-£€552 p.a. inclusive. 
Salary according to qualificatiors and experience. 
science degree in chemistry and physiology essential. 
dates should be members of the British Dietetic Association or 
hold equivalent qualifications. Duties involve nutritional 
studies of food consumption throughout the country, preparation 
of reports, and lecturing. 

Write (quoting G248/47A) to Ministry of Labour and National 
Service, Technical and Scientific Register, Room 171, York 
House, Kingsway, London, W.C.2, for application form, which 
must be returned completed by 14th August, 1947. 

MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ment at the South London Blood Supply Depot, Sutton. 
REGIONAL BLOOD TRANSFUSION OFFICER at a salary 
of £800 p.a., plus an allowance at the rate of £150 p.a. in respect 
of the administrative duties attaching to the post; plus a 
consolidated addition and an allowance at the rate of £100 p.a. 
if board and lodging is not provided. The Regional Blood 
Transfusion Officer will be the Director of the South London 
Blood Supply Depot, and of the Maidstone Blood Supply 
Sub-Depot. He will be responsible for maintaining and develop- 
ing the regional transfusion service in South London, South and 
South-east England. His duties will afford good opportunities 
for clinical, serological, and hematological work, and the 
candidate should preferably have had some pathological 
experience. 

Applications, stating age, qualifications with dates, nationality, 
present appointment, if any, and previous experience, with 
proofs of 2 recent testimonials, should be sent to the Director 
of Establishments, Ministry of Health, Whitehall, S.W.1, not 
later than 5th August, 1947. 


duties to 
in on or about 25th August. Salary at rate of £550 p.a. 
non-resident), rising by annual increments of £50 to £650 p.a. 

‘amily allowance will be paid at the rate of £50 p.a. for each child. 

Applications, with the names of 2 referees, should be sent not 
later than 31st July to: P.H. ConsTaBLE, House Governor. 

12th July, 1947. 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2), for anesthetic duties at Redhill County 
are, Middlesex. R practitioners holding A posts 
Salary $350 p.a., plus any temporary bonus (now 
. Board, lodging, laundry. 6-12 months’ appoint- 
ment. Vacant Ist September. 

Applications, stating age, qualifications, 
copies of up to 3 recent testimonials, Medical Director of 
Hospital (quot C.216.L.). No forms. Closing date 26th July. 

Cc. - RapcuirFe, Clerk of the County Council 

Middlesex Guildhall, S.W.1. 


experience, 


MIDDLESEX COUNTY COUNCIL. Resident Pathologist _ for 
Central Middlesex County Hospital, Park Royal, 
Should be registered medical practitioner with some MF £3 
in clinical medicine ; 6 months’ experience in pathology desirable. 
Excellent opportunity for all-round training in pathology ; 
meral routine work and emergency examinations covering 
ye hour pathological service. Salary £400 p.a., plus any 
temporary bonus (now £30 p.a., cash). Appointment for 1 
year, whole time, subject to medical examination and 1 month’s 


notice. Possibility of promotion to higher post. 
De gee stating age, qualifications, experience, with 
copies of u 3 recent testimonials, to Medical Director of 


Hospital, w 24th C.222.L. ). No forms 
“see. Clerk of the County, Council. 
Middlesex Guilahail, S.W 


MIDDLESEX ene COUNCIL. Chief Assistant for Anas- 


General scope of duties arrange y Medical Director and#‘may 
—— teaching. Appointment initially for 3 years, subject 

to medical examination and 1 month’s notice. Inclusive salary 
£650-£50-£850 p.a., plus any temporary bonus (now £60 p.a.) ; 
any fees received to be paid to County —— Whole-time 
non-resident post; must live near Hospi 

Applications to undersigned, tating age, nationality, qualifica- 
tions, experience, enclosing copies of up to 2 recent testimonials, 
and the names of 2 referees. Closing date 26th July (quoting 


C.221.L.). C. W. Rapc.uirrs, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. lications 

are invited from registered medical practitioners, aeates 


those within 3 months of qualification and liable yee 5 
National Service Acts, for the appointment of nee E SUR. 
GEON (A) to one of the general Surgeons, the E.N.T. , Rada 
and Casualty Department. 6 months’ appointment. Salary 
at rate of £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent testi- 
monials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Act, for the appointment.of HOUSE PHYSICIAN (A), 
vacant 18th August, 1947. 6 months’ appointment. Salary 
at rate of £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent not later than 1st August, 1947, to— 

R. A. MICKELWRIGHT, House Governor. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
(National Health Service Act, 1946.) The Newcastle upon 
yne Regional Hospital Board invites applications from 
qualified medical a, for the appointment of SENIOR 
ADMINISTRATIVE MEDICAL OFFICER. The officer 
appointed will be required a ‘act as adviser to the Board on 
- anning, organisation, and staffing of the hospital and specialist 
services, and to carry out such other executive and admini- 
strative duties as are assigned to him by the Board. The 
successful candidate will be required to devote the whole of 
his/her time to the service. The salary will be £2250 p.a. 
No cost-of-living bonus will be payable, but travelling, &Xc., 
expenses will be refunded. The appointment will be subject 
to superannuation and to 3 months’ notice of termination on 

either side. 

Applications, with full particulars of experience, together 
with the names of 3 persons to whom reference can be made 
concerning character and ability, should be sent to the Chairman, 
Newcastle upon Tyne Regional Hospital Board, 1, Osborne- 
road, Newcastle upon Tyne, 2, not later than Ist August, 1947 
MANCHESTER REGIONAL HOSPITAL BOARD. Registered 
medical practitioners with suitable qualiieatiens and experience 
wishing to be considered for the post of SENIOR ADMINIS- 
TRATIVE MEDICAL OFFICER, at a salary of £2500 p.a., are 
invited to apply to Sir JOHN STOPFORD, Chairman of the Regional 
Hospital Board, The University, Manchester, 13, not later than 
ist August, 1947. 

Applications should include a statement of the candidate’s 
career, qualifications, and experience, together with the names 
of 3 referees. Further information as to duties, terms of appoint- 
ment, &c., may be obtained from the Chairman at the above 
address. 
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Good experience in modern methods of anesthesia. Hospital 
has been developed from emergency hospital and has accom- : 
modation for over 600 patients, mainly acute; Outpatient 


THE Lancet | 


THE LANCET GENERAL ADVERTISER 


[Juty 19, 1947 


SHEFFIELD REGIONAL HOSPITAL BOARD. Soatantians are 
invited from registered medical practitioners for the post of 
SENIOR ADMINISTRATIVE MEDICAL OFFICER to the 
Board. Applicants should have had administrative experience 
and Oy e familiar with hospital work. The salary will be 
£2250 p.a., subject to deductions for superannuation. 

Applications, which should be addressed to the Chairman 
of the Sheffield Regional Hospital Board, 16, Gladstone-road, 
Sheffield, 10, should reach him not later than 2nd August,1947, 
and should include a statement of the candidate’s career, 
qualifications, and experience, and 3 testimonials. The names 
and addresses of 3 referees should also be given. Canvassing, 
direct or indirect, is prohibited. Inquiries regarding duties, 
terms of appointment, &c., should be made to the same address. 

. B. Grpson, Chairman. 
LEEDS REGIONAL HOSPITAL | BOARD (Region 2). Applications 
are invited for the whole-time post of Ewen ADMINIS- 
TRATIVE MEDICAL OFFICER to the Board at a salary 
of £2250 p.a., subject to deduction for superannuation. Candi- 
dates must be registered medical practitioners with wide general 
and hospital administrative experience. 

Applications, accompanied by the names of 3 referees, should 
be addressed to the Chairman, Leeds Regional Hospital - ayo 
Room 14, Greek Street Chambers, Greek-street, Leeds, 1, and 
should be received not later than 31st July, 1947. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR ADMINISTRATIVE MEDICAL 
OFFICER at an annual salary of £2250, less contributions to 
the superannuation fund. The medical officer appointed will 
be expected to devote his whole time to the duties of his office 
and will act as the medical adviser of the Board on the planning, 
organisation, and staffing of the hospital and specialist services 
of the Region, and will also carry out such other administrative 
and executive functions as the Board may assign to him from 
time to time. The appointment is terminable by 3 months’ 
notice on either side. 

Applications, stating the particulars of the candidates’ qualifi- 
cations and experience, together with the names of 3 referees, 
should be addressed to the Chairman of the South-Western 
Regional Hospital Board, 6, Elton-road, Tyndall’s Park, Bristol, 
8, and should be delivered to him not later than the first post 

on Saturday, 16th August, 1947. 
THE WELSH REGIONAL HOSPITAL AREA BOARD. Applica- 
— are — from persons with suitable qualifications and 
srience the whole-time appointment of SENIOR 
MEDICAL OFFICER. Anpual salary 
£2250. He must be a registered medical practitioner. His duties 
will be primarily to act as the adviser of the Board on the 
planning, organisation, and staffing of the hospital and specialist 
services, and to carry out such administrative and executive 
functions as may be assigned to him. He will not be responsible 
for the Board’s business management, or for finance, supplies, 
or other work of 4 similar character ; nor will he have operational 
duties in respect of the day-to-day management of hospitals 
except where in case of emergency such duties are laid upon 
him by the Board. Subject to ———— of regulations now 
before Parliament, the post will be superannuable and the 
contribution payable by the officer will be 6% of salary. 

Further particulars as to conditions of service may be obtained 
from the undersigned, to whom applications (including a state- 
ment of the candidate’s career, qualifications, and experience, 
and the names of 3 referees) should be forwarded not later than 
Ist August, 1947. F. J. Chairman. 

Temple of Peace ons: Health, Cathays Park, C 

h July, 1947. 

Crest REGIONAL HOSPITAL BOARD. Applications are 
invited f appointment of SENIOR ADMINISTRATIVE 
ME DICAL Orr ER to the Liverpool Regional Hospital Board 
at an inclusive salary of £2500 p.a., subject to deductions of 
6% for superannuation purposes. Applicants for this appoint- 
ment should be qualified medical practitioners and have had 

rience in medical administration. The person appointed 
will be expected to act as the Board’s adviser in the planning, 
organisation, and the staffing of the hospital and specialist 
services, and to carry out any administrative and executive 
functions which may be assigned to him. 

Applications, giving ae of qualifications Ry experi- 
ence, together with the names of 3 referees, should be addressed 
to the Chairman, Liverpool Regional Hospital Board, 
c/o Merseyside Hospitals Council (Inc.), 87, Lord-street, Liver- 
pool, 2, in order to reach him by the first post on Ist August, 
147. Canvassing in any form will disqualify. 

OXFORD REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the post of 
SENIOR ADMINISTRATIVE MEDICAL OFFICER to the 
Oxford Regional Hospital Board. Candidates should have had 
good experience in medical and hospital administration. The 
salary will be £2000 p.a., and will be subject to superannuation. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should be sent to the 
Chairman, Oxford Regional Hospital Board, School of Pathology, 
South Parks-road, Oxford, not later than 2nd August, 1947. 
Any further inquiries regarding duties and terms of appointment 
should be sent to the same address. 
COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. Applications are invited from suitably qualified medical 
practitioners for the appointment of JUNIOR OBSTETRICAL 
OFFICER (B1) (non-resident), for 1 year only, subject to 
extension. Salary £595-£25-£695 p.a., plus bonus. R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Agitation forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending him a 
stamped addressed foolscap envelope, and should be returned 
to him not later than 28th July, 1947. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 
Town Hall, Croydon, 3rd July, 1947. 
26 


BECKENHAM HOSPITAL, Beckenham, Kent. Applications are 
invited from registered medical practitioners (Male) for the 
following appointme nts 

(a) HOUSE SURG EON (A), to commence duty immediately. 
Salary at rate “of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise renewable at the discre- 
tion of the Hospital for a further period of 6 months. 

(b) RESIDENT MEDICAL OFFICER (B2) to commence 
duty ist September, 1947. Salary at rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A post® 
may apply. Appointment will be limited to 6 months. 

Applications for either appointment, accompanied by recent 
testimonials, and stating age, nationality, and full details of 
experience and qualific ations, should be forwarded to — 

GORDON EastTo, Secretary. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
suitably qualified practitioners serving in H.M. Forces, are 
invited for the full-time of ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST. Candidates must 
have had wide experience of obstetrics and gynecology and 
must hold M.R.C.O.G. qualification. The Maternity Unit provides 
107 beds and in addition 30 gynecological beds, and antenatal, 
postnatal, and consultative outpatient clinics. The commencing 
salary will be at a point according to qualific ations and experi- 
ence on the scale £950—£50—€1150 p.a. inclusive. The successful 
candidate will be required to live within reasonable distance of 
the Hospital. The tenure of the appointment is limited to 7 
years, but the post is subject to the provisions of the Local 
Government Superannuation Act, 1937. Information concerning 
the nature of the appointment may be obtained from the 
Medical Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience, with 
a copy of not more than 3 recent testimonials and/or the names 
of 3 referees, should reach the County —_ Officer, County 
Hall, Kingston-on-Thames, by 3ist July, 1947 
SURREY COUNTY COUNCIL. St. Helier ss ‘Hospital, 
CARSHALTON. LOCUM TENENS ANASSTHETIST required. 
Candidates should preferably hold D.A. 

Further particulars may be obtained from the Medical 
Superintendent of the Hospital, to whom applications should 
be sent as soon as possible. 

WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds— 
Resident Medical Staff 2.) Applications are invited from 
registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant from 21st July, 
1947. Salary at rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding 4 posts, also those within 3 
months of qualification and liable euker National Service Acts, 
may apply, when appointment will be for a period of 6 months. 

Applications to be forwarded immediately to the Chairman, 

Medical Committee, Wilson Hospital, Mitcham. 
BURTON ON TRENT GENERAL INFIRMARY. (Voluntary 
Hospital—230 Beds.) Applications are invited for the full- 
time post of RADIOLOGIST to the above Hospital. Candidates 
must hold Diploma in Medical Radiology or its equivalent. The 
post is non-resident. The successful candidate will be required 
to live within easy reach of the Hospital. Salary £1500 p.a. 

Applications, with copies of 3 recent testimonials, should be 
forwarded not later than 15th August to— 

E. SMITH, Superintendent and Secretary. 


BURTON | ‘ON TRENT GENERAL INFIRMARY. (Voluntary 
Hospital—230 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A). The appointment will be for a period 
of 6 months. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications should be sent immediately to— 

J. E. SMITH, Superintendent and Secretary. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN. (84 Beds.) 
Applications are invited from Women medical practitioners 
for the post of HOUSE SURGEON (B2), vacant immediately. 
Salary £200 p.a. The Hospital is recognised by the Conjoint 
Board for the purpose of the Diploma in Child Health. 
to Superintendent and Secretary, North-street, 

ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
HOSPITAL, ROMFORD. Applications are invited for the post of 
RESIDENT JUNIOR BURGICAL OFFICER (B2) at the 
above Hospital. Salary £250 -. plus bonus (at present 
£24 18s.) and emoluments. R p lding 
may apply, when the appointment ‘will be limited to 6 months ; 
otherwise it will be for a period of 1 year. 

oe stating name, age, qualifications, nationality, 

d experience, with eopies of 2 testimonials or names for 
velueen nce, to be sent to the Medical Sepeeencent, Rush Green 
Hospital, Romford, as soon as 
ERNEST E. TAYLOR, ee of the Board. 

Rush Green Hospital, Romford, June, 1947. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. (150 Beds.) 
The Board of the above Hospital requires a RESIDENT 
ANESTHETIST AND HOUSE SURGEON (A), Female, on 
or about 18th August, 1947. Salary £250 p.a., with board, 
residence, and laundry. 

Applications, = testimonials, to the Secretary not later 
than 3lst July, 1 
EAST SUFFOLK ANG IPSWICH HOSPITAL, Ipswich. (369 Beds.) 
Applications are invited from registered medical practitioners 
including R practitioners who now hold A posts, for the post 
of CASUALTY OFFICER (B2), vacant now. «Appointment 

will be for 6 months. Salary is at the rate of £175 p.a., with 
full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 
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MINISTRY OF HEALTH. The Minister of Health invites appli- 
eations for the under-mentioned appointment in the Blood 
Transfusion Service at Manchester. Apart from routine duties 
there will be facilities for serological and clinical work. <A Part- 
time JUNIOR MEDICAL OFFICER, at a salary of £360 p.a. 

Applications, stating age, qualifications with dates, nationality, 
present appointment, if any, and previous experience with 
roofs of 2 recent testimonials, should be sent to the Regional 
3lood Transfusion Officer, Royal Infirmary, Manchester, not 
later than 5th August, 1947. 


COUNTY COUNCIL OF DURHAM. Dryburn Emergency Hos- 
PITAL, DURHAM. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Salary 
£200 p.a., plus full residential emoluments valued at £100 p.a., 
together with cost-of-living bonus equal to £59 1¥s. 3d. p.a. 
(cash £29 19s. 8d., emoluments £29 19s. 7d.). R practitioners 
holding A posts may apply, when the appointment will be for 
6 months ; otherwise it will be renewable for a further 6 months. 
The appointment is subject to the regulations for the time 
being of the County Council relative to the payment of salary 
in case of sickness, and the successful applicant will be required 
to pass the County Council’s medical examination. The appoint- 
ment is terminable by 1 calendar month’s notice on either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent at 
once to the Medical Superintendent. 

. K. Hops, Clerk of the County Council. 

Shire Hall, Durham, 8th July, 1947. 
THE WESTERN INFIRMARY OF GLASGOW (incorporated). 
Applications are invited from specialists who have served in 
H.M. Forces for appointment to the post of NON-RESIDENT 
RADIOLOGIST to the Western Infirmary, Glasgow, and to the 
Department of Health Hospital at Killearn. The appointment 
and the conditions attached to it are subject to review once the 
National Health Service is established. The post is full time, 
and it is a condition of appointment that the holder does not 
engage in private practice. Candidates should hold a higher 
postgraduate qualification and should have a wide experience 
in the appropriate field. Salary £1000 p.a. 

20 applications, giving the names of 3 referees, should be 
lodged not later than 9th August, 1947, with— 

. NEIL M. ADAM, Secretary and Treasurer. 

Western Infirmary of Glasgow, 87, Union-street, Glasgow, C.1. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. STAFF MEDICAL 
OFFICER required to develop a health service for the staff of 
the Hospital, including nurses and resident domestic staff. 
To be available, if necessary, for daily clinics at 9.30 A.M., 
Saturdays and Sundays excepted, and at such other times as 
and when required. In addition to the above duties the success- 
ful applicant will be required to examine medically new candi- 
dates for the Preliminary Training School approximately every 
8 weeks. The scheme which the Board of the Hospital wishes 
to develop offers much scope to a clinician interested in pre- 
ventive medicine. Commencing salary at the rate of £350 p.a. 

Applications, to be submitted not later than 31st July, 1947, 
to: W. GEORGE SPENCER, Secretary. 

July, 1947. 

COUNTY BOROUGH OF BLACKBURN. oeoun are invited 
for the post of ASSISTANT MEDICAL OFFICER (B1) for the 
Obstetrical Unit, Queen’s Park Hospital, Blackburn, whic 
deals with all the abnormal midwifery of the area. The Unit 
is under the clinical direction of a Consultant Obstetrician. 
Salary £455 (plus cost-of-living bonus), increasing by annual 
increments of £25 to £555 p+. together with residential emolu- 
ments. Owing to limited residential accommodation being 
available at the Hospital the person appointed will be required 
share accommodation with a colleague. The appointment 
will in the first instance be for a period of 2 years. 

Further particulars may be obtained from the Public Assis- 
tance Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of 2 recent testimonials, must be sent. 

4th July, 1947. Cuas. 8. ROBINSON, Town Clerk. _ 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners (Male) for the 
appointment of a RESIDENT CASUALTY OFFICER (A), 
duties to commence as soon as possible. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, 
together with copies of testimonials, to be sent to— 

{ENRY M. STANLEY, House Governor and Secretary. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the post of HOUSE PHYSICIAN (B2). Salary 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, House Governor and Secretary. 


WORCESTERSHIRE MENTAL HOSPITAL, Barnsley Hall, Broms- 
GROVE. Applications are invited from registered medical practi- 
tioners, Male, single, under oe Fron of age, for the appointment 
of JUNIOR MEDICAL OFFICER (Bl). Previous mental 
hospital experience an advantage though not essential. Com- 
mencing salary £455, rising by annual increments of £32 10s. 
to £585, plus residential emoluments valued for superannuation 
purposes at £90 p.a., plus cost-of-living bonus £59 16s. In 
addition £50 p.a. will be paid to the person appointed if he is 
the holder of the D.P.M. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. The post is pensionable 
under the Asylum Officers Superannuation Act, 1909. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent to the Medical Superintendent. 


and experience, 


DONCASTER ROYAL INFIRMARY. (327 Beds.) Applications a 
invited for the full-time post of PATHOLOGIST. Applicants 
must have had special training and experience in pathology and 
bacteriology. Salary £1200 p.a. The successful candidate will 
be required to take up residence in the Doncaster area. 

orwarded not later than 3lst July, 1947, addres 
Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. WORKSOP VICTORIA 
HOSPITAL. Applications are invited for the full-time post of 
RADIOLOGIST jointly to the 2 Hospitals. Candidates must 
hold the Diploma in Medical Radiology or its equivalent. The 
aggregate salary will be £1000 p.a. The duties are whole time 
and private practice will not be allowed. The successful candidate 
will be required to take up residence in an area acceptable to the 
appointing Hospitals. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to the Secretary- 
Superintendent, Doncaster Royal Infirmary, not later than 
3ist July, 1947, from whom further particulars of the appoint- 
mept may be obtained. 


DONCASTER ROYAL INFIRMARY. (327 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER (B2). Salary £250 p.a. 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

JONES, Secretary-Superintendent. 

DONCASTER ROYAL INFIRMARY. (327 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 
from registered medical practitioners, including R practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for an EYE AND EAR, NOSE, AND THROAT 
HOUSE SURGEON (A) (Male). The appointment will be 
limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— ° 

A. JONES, Secretary-Superintendent. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. Applications are invited from registered 
medical practitioners, Male or Female, for appointment. as 
RESIDENT RADIOLOGICAL OFFICER (B1) to the Radio- 


therapy Department. The appointment is for 6 months 
commencing ist August. Salary at rate of £200 p.a., with full 
residential emoluments. The position is one which would 


enable the holder to gain useful introductory experience in the 
practice of deep X-ray therapy and radium treatment, and 
could lead to entry to the Diploma Classes for Radiotherapy 
in 1948. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 persons to whom reference may be 
made, should be sent before 28th July to— Ps 

A. H. KEaTES, Superintendent. 
CITY AND COUNTY OF BRISTOL. Southmead Municipal General 

AND MATERNITY HOSPITAL. (588 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
following appointments, vacant 12th September, 1947 :— 

_ OBSTETRIC OFFICER (B1). Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl an 
ineligible for H.M. Forces, may apply. The appointment will 
be limited to 1 year. 

OBSTETRIC OFFICER (B2). R_ practitioners holding A 
posts may apply, when appointment will be limited to 6 months : 

OUSE SURGEONS, HOUSE PHYSICIANS, and HOUSE 
OFFICER (A) for Gynecology and Children. iGliiosen 
within 3 months of qualification and liable under National 
Service Acts may apply, when appointment will be limited to 
6 months. Salaries, Obstetric Officers £250 p.a.; others 
£200 p.a., plus residential emoluments and temporary cost-of- 
living bonus. 

Application forms may be obtained from the undersigned, 
to whom they should be returned not later than 2nd August, 
1947. R. H. PARRY, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of CASUALTY OFFICER (B2), 
Male, now vacant. Salary £200 p.a., with full residential 
emoluments. R practitioners who now hold 4 posts may 
apply, when appointment will be limited to 6 months; other- 
wise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent as soon as possible to— ; 


A. STANLEY BRUNT, General Superintendent and Secretary. 


CITY GENERAL HOSPITAL, Leicester. Applications are invited 
from medical practitioners for the post of PATHOLOGIST. 
The post is in the Emergency Medical Service under the 
Ministry of Health and carries a salary of £800 p.a., plus a 
consolidation addition and an allowance at the rate of £100 p.a. 
if board and lodging is not supplied. The salary, consolidation 
addition, and allowance will be paid by the Ministry of Health, 
and the appointment is terminable & a month’s notice on 
either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
City Hospital, Leicester, not later than 5th August, 1947. 
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JESSOP HOSPITAL FOR WOMEN, Sheffield, 3. Applications are 
invited for the post of BIOLOGICAL RESEARCH ASSISTANT 
in the Laboratories of the Hospital. The work will include 
ovaline investigation and participation in research. Applicants 
should be graduates in science of a British university. A 
mee of female sex endocrinology is desirable. Commencing 
salary from £500 to £600 p.a., according to experience. 

Applications, together with the names of 2 referees, should 

made on or before 23rd August, 1947, to— 

D. OSWALD, Superintendent and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
ractition Tt Male and Female, for the appointment of ORTHO- 
4E DIC HOUSE SURGEON (A). Salary at rate of £80 p.a., with 
full residential emoluments. A bonus of £20 will be pa vable after 
6 months’ satisfactory service, and a further bonus of £10 after 
a second 6 months’ satisfactory service. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 

6 months ; otherwise it may be extended. 

ations and copy testimonials to be forwarded imme- 

a JOSEPH GRIFFITH, General Superintendent, 

July, 1947. at The Royal Hospital, Sheffield, 1. 
WOOLOSTON HOUSE EMERGENCY HOSPITAL, Newport, 
MON. Applications are invited from medical practitioners for 
the post of PATH( )LOGIST. The post is in the Emergency 
Medical Service under the Ministry of Health and carries a 
salary of £800 p.a., plus a consolidation addition and an allowance 
at the rate of £100 p.a. if board and lodging is not suposed. 
The salary, consolidation addition, and allowance will b 
by the Ministry of Health, and the appointment is tecenieahie 
by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, car. poowens experience, and 3 recent testi- 
monials, should dressed to the Medical Superintendent, 
Wooloston eas Emergency Hospital, not later than 5th 
August, 1947. 

COUNTY OF ' WARWICK. Solihull Hospital. (200 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (B2), now 
vacant. Salary at rate of £300 p.a., plus cost-of-living bonus 
£29 18s. p.a., ther with the usual yn emoluments. 
as ang: qualifie R practitioners holding A posts may apply, 
when the appointment "4 be limited to a period of 6 months, 

Applications, on forms to be obtained from H. J. Korcu 
-——- Bn Warwick, should be returned to him as early as 
possible. 

3rd July, 1947. 
COUNTY OF WARWICK. Nuneaton Emergency Hospital. 
(320 Beds.) Applications are invited from registered medical 
practitioners for the following + appointments :— 

RESIDENT MEDICAL OFFICER (B1). now vacant. Salary 
£350 p.a., plus cost-of-living bonus and usual residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl ie ineligible for H.M, Forces 
or have completed their on of military service, may apply. 
The appointment will be for riod of 12 months. 

RESIDENT HOUSE PHYS CLAN (B2), now vacant. Salary 
£300 p.a., plus cost-of-liviig bonus and usual residential oenebe- 
ments. Suita tably qualified practitioners holding A posts may 
apply. The appointment will be for a period of 6 months. 

Applications, on forms to be obtained from J. Korcs, 
8 Hall, Warwick, should be returned to him as soon as 


ible. 

lith July, 1947. 
COUNTY OF WARWICK. Nuneaton Emergen 
(320 Beds.) Applications are invited from registered medical 

St) wart, Male or Female for the appointment of RESI- 

ENT CASUALTY OFFICER (B2), now vacant. yd 
£300 p. B, “plus cost-of-living bonus £29 18s. p.a., together wit 
the usual. residential emoluments. Suitably qualifi ed R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, on forms to > obtained from H. J. Korcn, 
hire Hall, Warwick, should be returned to him as soon as 


possible. 

llth July, 1947. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
A), now vacant. 175 p.a., plus dential emoluments. 

titioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are 
practitioners, including R practitioners holdin; ponte for 
the appointment of ASSISTANT RESIDENT 4st RGICAL 
OFFICER (B2). The post, which is now vacant, is for 6 months. 
Salary £175 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent at 

once to: G. W. BrckwiTH, Secretary-Superintendent. 
THE ROWETT RESEARCH INSTITUTE, Bucksburn, Aberdeen- 
SHIRE. Applications are invited for the post of SENIOR 
ASSISTANT PATHOLOGIST. The work will involve research 
on the influence of nutrition on disease and supervision of the 
histological work of the Institute. The post will either be in the 
Senior Scientific Officer Class (£520—€25-£710), or Principal 
Scientific Officer Class (£750-£30-£€1020), according to quali- 
fications and experience. The consolidated bonus attached to 
these posts r¥ $i; from £90 to £105. The appointment falls 
within the F.S.8.U. scheme of superannuation. 

Applications, Sie the names of 3 referees, should be lodged 
on or before Ist September, 1947, with the Secretary, The Rowett 
Research Institute, Bucksburn, Aberdeenshire, from whom 
further particulars may be obtained. 
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ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) (Assdciated with the 
ORTHOPZDIC DEPARTMENT, SHEFFIELD ROYAL INFIRMARY.) 
Applications are invited from ale tered practitioners for 
the post of Full-time ORTHOPASDIC REGISTRAR. Appli- 
cants must have had previous hospital appointments and have 
had we experience in traumatic = orthopeedic surgery. 
Salary £800 £1000 p.a., according to qualifications and 
experience. = the case of a demobilised member of H.M. 
Services being chosen for the appointment, application can be 
made to the Ministry of Health for tion of the post as 
Class 1 appointment under the Rehabilitation ‘Scheme, 

Applications, stating age, nationality, qualifi- 

cations, accompanied by copies of recent testi = qhould 
be sent to the Secretary-Superintendent forthwith. __ 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. The Board of Management invite applications for the 
pont of PATHOLOGIST with charge of the Department of 

should have postgraduate qualifications 

have considerable experience in clinical pathology 
= morbid anatomy. Public heal 
authorities are at present also carried out in the Department, 
as well as tests for outside practitioners. Salary at rate of 
£1700 p.a., rising to £2000 (inclusive). The successful candidate 
will be placed initially on the scale according to his experience. 
Further particulars may be obtained from the undersigned. 
Applications, stating age, qualifications, present and previous 
its, and the names of 3 referees, should be forwarded on or 
fore 3ist July, 1947, to the Su uuperintendent and Secretary. 

Royal Infirmary, Preston, 4th July, 1947 is 
COUNTY BOROUGH OF PRESTON. enya Green Hospital. 
(250 Beds.) are invited from istered ‘al 

ractitioners for the appointment of JU NIOR RESIDENT 

EDICAL OFFICER (A), vacant 8th August, 1947. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply, when 
appointment will be for a period of 6 months ; ‘otherwise not 
exceeding 1 year. 

Applications, stating age, qualifications with dates, nationeiy 
and accompanied by copies of 3 recent testimonials, should be 
Medical Superintendent, Sharoe Green Hospital, 

ston. 
SOROUGH OF RAMSGATE. Applications are invited from 
cee tered medical practitioners for the appointment of 
MEDICAL OFFICER. OF HEALTH. Candidates must have 
had experience in public health work and hold the Diploma = 
Public Health or similar qualifications. The salary will 
ing by 2 annual increments of £100 toa ore 
of £1200 p-a., lus cost-of-living bonus. In addition the Medical 
Officer of Health receives a car allowance at the rate of £52 p.a. 
The appointment will be subject to the Local ocal Government 
Superannuation Act, 1937, and to the passi of a 
examination. 

stating age, qualifications, and experience, 

ther with the names of 3 persons to whom reference may 
be made, should be sent to the undersigned by not later than 
lst August, 1947, endorsed ‘‘ Medical Officer of Health.’’ 
Canvassing, either ne | or indirectly, will disqualify, and 
candidates should state in n their applications whether to their 
knowledge they are relat any ber of, or the holder of 
any senior office under, tea pane Ah 

H. G. Curtis, Town Clerk. 

Municipal Buildings, Ramsgate, 12th July, 1947. 
BROCKHALL CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. Applications 
are invited from registered medical practitioners (Male or Female) 
not liable to service with H.M. Forces (including R practitioners 
holding B2 and B1 appointments) for the post of ASSISTANT 
MEDICAL OFFICER. Salary £465, rising by annual increments 
of £30 to £555 p.a., with residential emoluments valued at. 
£200 p.a. An additional £50 p.a. is payable to holders of the 
D.P.M. or recognised equivalent, together with a cost-of-livin ng 
bonus. There is no accommodation at present for a marrie 
man. The appointment will be pensionable, and the successful 
applicant will be required to pass a medical examination. The 
Institution is modern, fully equipped and accommodates 1996 
— affording extensive experience in mental deficiency 

rac 

Applications, giving the usual particulars, should be sent to 
the Medical Superintendent | as soon as possible. 


BOROUGH ISOLATION HOSPITAL, Blackburn. Applications 
are invited from medical practitioners of either sex with experi- 
ence of infectious diseases for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
RESIDENT MEDICAL OFFICER. Salary £650 p.a., rising by 
annual increments of £25 to £850, together with current cost- 
of-living bonus (less a deduction of £150 p.a. in consideration of 
the residentia] emoluments). The wife of a successful applicant 
will be allowed to reside at the Hospital, and a further deduction 
of £75 p.a. will be made from the salary for her board, &c. The 
post will be of approximately 18 months’ duration and will 
cover both infectious diseases and general public health work. 
Possession of the D.P.H., though desirable, is not essential. 
Further particulars and form of application may be obtained 
from the Medical Officer of Health, Victoria-Street, Blackburn. 
Closing date 2nd August. Cras. S. ROBINSON, 
Town Hall, Blackburn. Town Clerk. 


SOUTHPORT GENERAL INFIRMARY. Applications are invited 
from registered medical practitioners for the post of ANAS- 
THETIST. An honorarium of 1 guinea per 3-hour session is 
granted, excluding private cases ; another guinea to be payable 
if the session lasts over 3 hours, and 14 guineas to be payable 
for emergency calls. 

Apply in writing to the Superintendent and Secretary, from 
whom further partic ulars can be obtained, stating age, qualifica- 
tions, and experience, and enclosing copy testimonials. Closing 
date for applications 16th August, 1947. 
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COUNTY BOROUGH OF GRIMSBY. 


Health Department. 
MUNICIPAL MATERNITY HOME., 


are invited from 
Women registered medical prac rs for the appointment of 
Full-time RESIDENT MEDICAL, OFFICER (Bl). Duties 
will comprise work at the Maternity Home under the general 
supervision of the consultant obstetrician, in addition to attend- 
byt - maternity and child welfare clinics, and such other duties 
y be prescribed by the Medical Officer of Health. Salary 
£455-225-£555, plus £100 emoluments for board, lodging, 
laundry, and attendance, and cost-of-living bonus. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
—s to pass a medical examination 
should be forwarded to the Medical (fficer of 

Healt. rgate, Grimsby, not later than 7 days from the 
date of UR mg of this advertisement. 

L. W. HEELER, Town Clerk. 
_ Municipal Offices, Grimsby, 4th July, 1947. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointments of HOUSE SURGEON (A) 
to take up duty on 5th August and 16th Augnust, 1947. Sal: 
at rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied Pe copies of 3 recent testimonials, should be 
sent to the General Superintendent and Secretary. 

WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (B2), now vacant. Sal z 

year. R practitioners holding A posts may apply, w 
ment will be for a period of 6 months. Salary is at the rate 
specified above with full residential emoluments. 

a should be forwarded to the House Governor and 

etary. 

WALSALL GENERAL HOSPITAL. 
invited from registered medical 
for¢éthe post of HOUSE SURGEON (A), vacant. Salary 
£150 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. Salary is at the rate 
specified above with full residential emoluments. 

Applications should be forwarded to the House Governor and 
Secretary, 

BRISTOL MENTAL HOSPITALS. A 
appointment of SENIOR PSYCHOLOGIST in the Psychological 

nit shortly to be opened at Barrow Hospital, near Bristol. 
There will be wide scope for research. Applicants should hold 
an honours degree in psychology and should have had copn- 
siderable postgraduate experience. Knowledge of animal 
experimental work would be an advantage. twee scale will be 
according to experience within the range £600-—£900. 

Applications, together with copies of 2 recent testimonials 
should be addressed to the Medical Superintendent, Bristol 
Mental Hospital, Fishponds, Bristo 
COSSHAM MEMORIAL HOSPITAL Bristol. Applica- 
tions are invited from registered medical practitioners for the 
following resident appointments for the 6 months commencing 


lst September, 1947 :— 
HOUSE PHYSICIAN (B2). 


(181 Beds.) Applications are 
ractitioners, Male and Female, 


plications are invited for the 


HOUSE SURGEON (B2). 
HOUSE SURGEON AND CASUALTY OFFICER (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Applicants for the B2 posts may now be holding A posts, and 
those for the A post may be within 3 months of qualification 

and liable under the National Service Acts. 

Applications, which should be addressed to the undersigned, 
must reach him by 5th August, 1947. 

i. N. Roper, Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical rez for the appointment of HOUSE 
SURGEON (A), now vacant. Salary £175 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (B2), now vacant. Salary £300 p.a., 
with full residential emoluments. R practitioners holding 

posts may apply, when appointment will be for a period of 
6 months. 

Applications to be sent as soon as possible to— 

H. Secretary-Superintendent. _ 
THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 


BRIGHTON. (126 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (B2), commence duties beginning of August. Salary at 


rate of £200 p.a., with full residential emoluments. The H 
is recognised for the D.C.H. diploma and 
Branch I. 6 months’ appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies_of recent testimonials, 
to be sent to: Percy F. SPOONER, Secretary-Superintendent. 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of HOUSE SURGEON (A), which is now vacant. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should be sent to the Superintendent and 
Secretary immediately, stating age and enclosing copies of 3 
recent testimonials. 


ospital 
M.D. examination, 


UNIVERSITY OF ABERDEEN. Lectureship in Physiology. Appli- 
cations are invited for a LECTURER in the Department of 
Physiology. Candidates must hold medical or scientific qualifica- 
tions, with experience in biophysical methods. Salary £600-—£750 
or £750—-£900, according to qualifications and experience. In 
addition a children’s allowance of £50 p.a., for the first child, 
and £40 p.a. for each subsequent child, or while the child is 
undergoing full-time education, is payable. 

Forms of application and conditions from— 

The University, Aberdeen. J. BUTCHART, Secretary. 
CORPORATION OF THE CITY OF ABERDEEN. Public Health 
DEPARTMENT. The Corporation of Aberdeen invite applications 
for the post of ASSISTANT PATHOLOGIST in the Public 
Health Department. The salary scale for the post is £750 p.a., 
rising by annual increments of £25 to £900 p.a. The post is 
superannuable, and the person selected for appointment will 
require to pass a medical examination before appointment. 
The person appointed will be required to act as Pathologist to 
the Municipal Hospitals and the Public Health Laboratory 
Services, and will be required also to act as Lecturer in the 
Department of Pathology in the University of Aberdeen. 
Applicants should have good experience in morbid anatomy 
and surgical pathology. 

Further particulars of the appointment and forms of applica- 
tion may be obtained from the Medical Officer of Health, 
4, Albyn-place, Aberdeen, with whom applications should be 
lodged on or before 7th August, Se 

J. C. RENNIE, Town Clerk. + 

Town House, Aberdeen, 3rd July, 194 iF 
DEVON COUNTY COUNCIL. (Medical Department.) Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT COUNTY MEDICAL OFFICER on the 
permanent staff of the County Council. Salary scale is £650 p.a., 
rising by annual increments of £25 to a maximum of £3850, 
plus current cost-of-living bonus. The appointing committee, 
however, may adjust the initial salary within the scale according 
to the experience of the appointed officer. The Medical Officer 
is required to provide a motor-car, for which mileage allowance 
is payable. The Medical Officer will be on the staff of, and work 
under the administrative supervision of, the County Medical 
Officer, and will reside in any part of the County which the 
needs of the service ry! require. The work will chiefly concern 
the school health and child welfare services, and the possession 
of a Diploma in Child Health or in Public Health and of a 
Certifying Certificate in Mental Deficiency will be advantageous. 
The appointment is subject to a satisfactory medical report and 
to the conditions of the Local Government Superannuation 
i. 1937, and will be terminable by 3 months’ notice on either 
side. 
Application forms may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, to whom they must be 
returned on or before 5th August, 1947. 

The Castle, Exeter. H. A. Davis, Clerk of the Council. 
NORFOLK AND NORWICH HOSPITAL AND JENNY LIND 
HOSPITAL FOR CHILDREN, NORWICH. Applications are invited for 
the appointment of PACDIATRICIAN (whole time) at a salary 
of £1000 p.a. Applicants should be members of the Royal 
College of Physicians. The duration of the appointment will 
be limited to the interim period pending the establishment of 
the National Health Service. 

accompanied by copies of 3 should 
reach the undersigned not later than 15th August, 1947 
F. L. GATFIELD, House Governor ee Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of CASUALTY OFFICER (B2), now vacant. 
Salary at rate of £250 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
— will be limited to 6 months. 
pplications, stating age, qualifications, and experience, 
er with copies of 3 recent testimonials, to be sent imme- 
to: JoHN House Governor and Secretary. 
BOROUGH OF DARWEN. The Corporation of Darwen invite 
ON a for the position of MEDICAL OFFICER OF 
. DIVISIONAL SCHOOL MEDICAL OFFICER, 
AND MEDICAL SUPERINTENDENT of the Infectious 
Diseases Hospital of the Borough of Darwen at a salary of 
£1060 p.a., plus bonus, which at present amounts to £59 16s. p.a. 
Applicants, being duly qualified and registered medical practi- 
tioners, must comply with the requirements of the Local Govern- 
ment Act, 1933, and the Sanitary Officers (Outside London) 
Regulations, 1935. The person appointed will be required to 
rform such duties as the Ministry of Education require of 
ivisional School Medical Officers and also maternity and child 
welfare work. he appointment will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and the person appointed will be required to pass a medical 
examination. 

Applications, giving full particulars of experience and qualifica- 
tions, and accompanied by copies of not more than 3 recent 
testimonials, and endorsed “‘ Medical Officer,’’ must reach the 
undersigned not later than 5th August next. Further particulars 
of the appointment may be obtained an application to the under- 
signed. Canvassing, directly or indirectly, will be a dis- 
qualification. CHARLES CouTTs BYERS, Town Clerk. 

Town Clerk’s Office, Darwen, 7th July, 1947. 

BRADFORD CITY SANATORIUM, Grassington. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1) at Grassington Sana- 
torium. Salary scale in accordance with the Askwith 
memorandum (£455-£25-£555 p.a., plus full residential emolu- 
ments). This appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the su 

candidate will be required to pass a medical examination. 

Form of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to him not later than 9th August. 

H. LEATHEM, Town Clerk. 
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Town Hall, Bradford, 3rd July, 1947. 
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NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (INCORPORATED), Windlesham-road, BRIGHTON, 1. 
(Officered by Women Doctors.) ee are invited from 
medical Women practitioners for the following posts :— 

HOUSE SURGEON (B2), duties to commence Ist September, 


19 HOUSE PHYSICIAN (B2), duties to commence 1st October, 
Appointments for 6 months. Salary in each case £150 p.a. 
Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, must be submitted not later 
than Ist August, to: Percy F. Spooner, Secretary. 

NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (INCORPORATED). (Officered by Women Doctors.) 
Applications are invited from qualified Women doctors for the 
post of HONORARY ASSISTANT SURGEON. Candidates 
must hold a higher surgical qualification. The successful 
candidate will be expected to take up her appoirtment on 
ist October, 1947. 

Applications, giving full particulars as to age, nationality, 
qualifications, experience, &c., together with copies of recent 
testimonials, should be sent to the Secretary, New Sussex 
Hospital for Women, Windlesham-road, Brighton, by Ist 
September. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (310 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT ANASSTHETIST 
(B1), vacant 28th August, 1947. The successful candidate will 
be required to give assistance in the wards and Casualty Depart- 
ment. Commencing salary £250 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, together _ copies of 3 recent testimonials, 
should be forwarded the Secretary-Superintendent by 
29th July, 1947. 
ESSEX COUNTY HOSPITAL, Colchester. Applications are 
invited for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 16th August. Salary £350 p.a. Suitably 
qualified R practitioners holding B2 posts, also those holding 
BI and ineligible for H.M. Forces, are invited to apply. 

Applications and copies of 3 recent testimonials should be sent 
to the Secretary. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. (170 Beds.) Applications are “—" for the post of 
CASUALTY OFFICER (B2), Female, with experience, to 
comepenee lst August. Salary £175 p.a., plus board, lodging, 
and laun 

Apply with recent testimonials to— 

R. G. MorRRISH, House Governor and Secretary. 


THE LAWN, Lincoln. (Registered Hospital for Mental and sane 
Diseases—160 Beds.) Applications are invited from registe 
medical practitioners for the appointment of 
MEDICAL OFFICER (B2). Experience in mental work prefer- 
able but not essential. Salary £500 BS: together with emolu- 
ments including board, flatlet, and dry. R practitioners 
my gE A posts may apply, when appointment will be limited 
Applications, together with copies of 3 recent testimonials, 
— be addressed to the Chairman of Governors, The Lawn, 
ncoln. 
PARK PREWETT MENTAL HOSPITAL, Basingstoke. plica- 
tions are invited for an ASSISTANT MEDICAL 
Salary £455-£25-£555 p.a., plus bonus and the usual emolu- 
ments. The post will give excellent opportunities for obtaining 
experience. Suitably qualified 
B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Pe ey , together with co jes of recent testimonials, 
addressed to the Medi Superintendent. 
BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
medical (Female), including those 

rving in H.M. Fo for the appointment of additional 
ASSISTANT MEDICAL O OFFICER for maternity and child 
welfare work. Candidates should have had at least 3 years’ 
experience in the practice of their profession subsequent to 
obtaining a registrable qualification. A Diploma in Public 
Health will be considered an additional qualification for the 
office. The duties will be chiefly in antenatal and infant welfare 
clinics, and the officer appointed will be under the administrative 
control of the County Medical Officer. Salary scale £650, rising 
by annual increments of £25 to a maximum of £850 p.a., together 
with the current war bonus, together with trave expenses. 
The appointment will be subject to the provisions of the Local 
Government se Ee Act, 1937, and the successful 
candidate will —— ired to pass a medical examination. 
Ey acuinen will subject to 3 months’ notice on either 
side 


Full particulars of the post can be obtained from the County 
Medical Officer, Shire Hall, Bedford. Applications, together 
with copies of 3 recent should be addressed not 
later than 23rd yay. 1947, 

GRAHAM, a, Cletk of the County Council. 

Shire Hall, Bedford, July, 1 
COUNTY BOROUGH OF We WICH. Borough General Hospital. 
Applications are invited from registered medical practitioners 
for the under-mentioned posts :— 

HOUSE SURGEON (B2), now vacant. Salary £350 p.a., 

with full residential emoluments. Suitably qualified R practi- 
— holding A posts are invited to apply, when the appoint- 

it will be limited to 6 months ; otherwise 1 year. 

mqiOUSE SURGEON (A), now. vacant. y £250 p.a., with 


full residential emoluments. Practitioners wi 3 months of 
qualification and liable under the National —— Acts may 
apply. The appointment will be limited to 6 months. 

Applications should be sent immediately to the ‘Medical Officer 
of Health, Elm-street, Ipswich. 


30 


BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. Applications are invited: from duly registered medical 
——— (Male) for the post of HOUSE SURGEON (B2). 
he appointment is for a period of 6 months at a salary of £200 
p.a., with full residential emoluments, and R practitioners holding 
posts may apply. he vacancy may be filled by a newly 
qualified practitioner, in which case it rank as an A appoint- 
ment with a salary of £120 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be submitted to the Medical Superintendent as soon as possible. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Ae es are invited from 
registered ene practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant now. Salary at rate of 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to: W. CockBURN, House Governor. 

7th July, 1947. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant 4th August. Salary is at rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Actsgmay 
apply, when appointment will be for a period of 6 months. 
to: W. CockBURN, House Governor. 
y 


THE “WORTHING HOSPITAL, ST. RICHARDS HOSPITAL 
(MUNICIPAL) and the ROYAL WEST SUSSEX HOSPITAL, CHICHESTER, 
ey the BOGNOR REGIS WAR MEMORIAL HOSPITAL jointly seek 
services of an_ experienced and suitably qualified 
pirysici AN-IN-CHARGE of their Physical Medicine Depart- 
ments. Remuneration would be equivalent to £1000—£1500 p.a., 
according to experience, with £100 p.a. travelling allowance. 

Inquiries should be made of the Chairman of the Royal 

West Sussex Hospital, Chichester, to whom also applications, 
giving the names of 3 referees, should be sent not later than 
30th August, 1947. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from Male registered m pee peeeks- 
tioners for the appointment of RESIDENT SURGIC AL 
OFFICER (Bl). Applicants should have had at least 2 years’ 
hospital (including surgical) experience, and should be ‘capable 
of dealing with surgical emergencies. Preference will be given 
to a Fellow of one of the Royal Colleges of Surgeons. The salary 
seale will be £455-—£555, by annual increments of £25, together 
with residential emoluments valued at £150 and cost-of-living 
bonus at = payable at the rate of £29 18s. p.a. Suitably 
qualified practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
If held by practitioners liable under the National Service Acts, 
the ap ointments will be for not less than 1 year. 

~~. ication forms may be obtained from, and must be returned 

to, the Medical Officer of Health, Public Health Department, 
Municipal Offices, 1, Western-parade, Southsea, not later than 

nd August, 1947. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea. 
WINTERTON EMERGENCY HOSPITAL. Applications are 
urgently inv gh from duly qualified practitioners for the post 
of RESIDENT ANASSTHETIST (B1). Preference will be given 
to holders of the D.A. This Hospital contains 560 Beds for the 
treatment of acute surgical, orthopedic, gynecological, and 
medical cases. Salary £455-£555, plus residential emoluments 
and cost-of-living bonus. Applications from R practitioners 
holding Bl appointments cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications should be addressed to the Medical Officer-in- 

charge, Winterton Emergency Hospital, Sedgefield, Stockton- 
on-Tees. 
COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). Salary at rate of 
£270 p.a., together with full residential emoluments. The 
duties include those of House Surgeon, and experience is afforded 
in other special departments of the Hospital. The General 
Hospital contains 355 Beds, and is a training school for nurses. 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation, and the successful candidate will 
be required to pass satisfactorily a medical examination. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it will be for a 
period of 12 months 

Applications should be sent to the Medical Officer of Health. 
Municipal — ngs, Middlesbrough, not later than Wednesday. 
30th July, 194 E. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 7th July, 1947. 

KENT COUNTY MENTAL HOSPITAL, Chartham, near Canter- 
BURY, KENT. Required TEMPORARY ASSISTANT MEDICAL 
OFFICER (Bl), Male or Female. Previous experience not 
essential. Salary £9 9s. to £10 10s. per week, according to 
experience, plus usual residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should be sent to the Medical Superintendent. 
THE BOLTON ROYAL INFIRMARY. Walker Department of 
PATHOLOGY. Applications are invited for the post of ASSISTANT 
PATHOLOGIST, vacant ist September, 1947. Candidates 
must hold a registered medical qualification and should have 
experience in clinical pathology after graduation. Salary 
pw to qualifications and experience, but not less than 
£600 p.a 

Applications, stating and full accompanied 
by copies of 3 ys % , should be forwarded on or before 
ist August, 1947, to ». TRAVIS, General Superintendent. 
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CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. | COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
Applications are invited from registered medical practitioners 


for the following appointments, which become vacant on the 
dates shown :— 

HOUSE SURGEON (B2) to the Obstetric Unit, now vacant. 

HOUSE PHYSICIAN (A), Ist August. 

for B2 appointment £200 p.a., and for A appointment 
£120 p.a., plus full jae epee emoluments in each case. R 
practitioners holding A posts may apply for the B2 appointment, 
when it will be limited to 6 months. Practitioners within 3 
months of qualification may apply for the A post, when it will 
be for a period of 6 months. 

Applications, stating age, nationality. qualifications, and 
experience, accompanied wy copies of testimonials, should be 
forwarded to the Medical or. of Health, Town Hall, Brad- 
ford, as soon as possible H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 3rd Po. 1947. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners. Male and Female, for 
the appointment of HOUSE SURGEON (A) to the Departme nt 
of Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 
Applications to be sent immediately to— 
J. R. MACKRILL L, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners for the a «n~" 
ment of RESIDENT ANASTHETIST (BI), vacant 18th July, 
1947. The appointment is for 12 months. ary £350 p.a., with 
full residential emoluments. Suitably 2 er R practitioners 
— B2 those holding B1 and ineligible for H.M. 
orces, m: 
Applications be sent immediatel 
J. R. Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical yp pcemienes. Male and Female, 
for the appointments of HOUSE SURGEON (A). The persons 
appointed will assist in the Orthopedic and Casualty Depart- 
ments. A rota of duties will be prepared to cover the work of 
the following Departments : Ear, Nose, and Throat, Gynecology, 
Ophthalmology. Salary at rate of £200 p.a., with full residential 
emoluments. actitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, nw with copies of 3 testimonials, to be 
submitted immediately to— 

F. W. BARNETT, House Governor and Secretary. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited from registered medical practitioners, including 
R practitioners ary A posts, for the appointment of EAR, 
NOSE, AND THROAT AND CASUALTY SURGEON (B2), 
vacant 17th September. The appointment is for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, with testimonials, to be forwarded to the 
House Governor and Secretary, Royal Infirmary, Sunderland, 
before 31st July, 1947. 
BEDFORD COUNTY HOSPITAL. Applications are invited from 

registered medical practitioners (Male) for the post of HOUSE 
SURGEON (B2), vacant Ist August, 1947. Salary at rate of 
£250 p.a., with full residential emoiuments. R practitioners 
bolding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent to: H. R. NeatTs, Secretary. 

BURY INFIRMARY, Lancs. (159 Beds.) Applications are invited 

m registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (A), now vacant. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full particulars, to— 

H. WILKINSON. Superintendent. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Beds 416, at present 
339.) Applications are invited from registered medical prac- 
titioners for the following posts, now vacant :— 

HOUSE SURGEON (B2) and CASUALTY OFFICER (A), 
Orthopeedic and Accident Service. The 2 posts form part of the 
surgical team, and duties may be alternated to allow both officers 
to gain experience of primary and final treatment in the wards. 
SURGEON (B2). for general surgery, vacant 


Augus 

6 months’ appointments. Salary in each case £200 p.a., with 
full residential emoluments. For the A post, practitioners within 
3 months of qualification may apply, and for the B2 posts, 
R practitioners holding A posts. 

Applications to be sent as soon as De walt gp 

ARTHUR TAYLOR, Superintendent and Secretary. 

5th July, 1947. 
>) 6.) Applications are i the t of CASUALTY 
OFFICER AND ORTH OPADIC. HOUSE RURGEON (1 post) 
(B2) (Male). 6 months’ it, now vacant. Salary £250 p.a., 

with full residential emoluments. R practitioners holding A 
posts may apply. 

Applications, ‘stating age, experience, and nationality, together 
with copy i. monials, should be sent immediately to— 

3rd July, 1947 R. W. Ranson, Secretary. _ 
ROYAL HALIFAX INFIRMARY. Applications are invited for the 
post of VISITING OPHTHALMIC SURGEON. Applicants 
should be Members or Fellows of one of the Royal’ Colleges, and 
should be of consultant status in eae: The appoint- 
ment carries with it an honorariu 

Applications, together with [3 Samtenstaiatn: should be sent 
on or before 31st August, 1947, to: R. W. RANSON, Secretary. 

10th July. 1947. 


are invited for the following positions :— 

HOUSE SURGEON (A), combining ear, nose, and throat 

duties, vacant 
OUSE SURGEON (A), for general surgical duties, vacant 
immediately 

HOUSE ‘SURGEON (A), combining ear, nose, and throat 
duties, vacant 26th August, 1947. 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant 13th August, 1947. 

OUSE SURGEON (A) to Fracture and Orthopedic Depart- 
ment, vacant immediately. 

HOUSE SURGEON (B2) to Fracture and Orthopedic 
Department, vacant 17th August, 1947 

OUSE — (B2), for general surgical duties, vacant 
3ist July, 1947. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply for B2 
posts, and those within 3 months of qualification and liable 
under the National Service Acts for the A posts. Each appoint- 
ment for 6 months. 

Applications, with copies of testimonials, should be sent to 
Ho pital Governor and Secretary, Coventry and Warwickshire 

ospita 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of RESIDENT SURGICAL 
REGISTRAR (Bl). Candidates must hold the diploma of 
F.R.C.S. and should have had previous surgical experience and 
have held hospital house appointments. The appointment is 
for 12 months in the first instance. Salary at rate of £500 p.a., 
with full residential emoluments. Suitably qualified practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of recent testimonials, should be addressed to— 

S. Cecr Hm, House Governor and Secretary. 

COVENTRY JOINT HOSPITALS ADVISORY COMMITTEE. 
(COVENTRY CORPORATION AND COVENTRY AND WARWICKSHIRE 
HOSPITAL.) Applications are invited for the post of PA®&DIA- 


TRICIAN to the Coventry Corporation (general hospital and 
welfare centres) and the Coventry and Warwickshire Hospital. 
Salary for the joint appointment will be at the rate of £1200 p.a. ; 


private practice will be allowed, and the appointed applicant 
will be required to practise exclusively as a consultant in 
peediatrics and child health. The appointment will be for a 
period of 5 years in the first instance under the terms of an 
agreement of service, copies of which, together with further 
details, will be sent upon request. 

Applications, stating full details as to medical school, qualifica- 
tions, and experience, and accompanied by copies of testi- 
monials, should be addressed to the Joint Secretaries to the 
Joint Hospitals Committee, Coventry and Warwickshire Hos- 
pital, Coventry. 

WILTSHIRE COUNTY COUNCIL. Applications are invited for 
the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the Pewsey Colony Certified Institution, 
Pewsey. General hospital and psychiatric experience essential. 
Preference will be given to a candidate with previous experience 
of mental deficiency. The officer appointed will be on the County 
Medical Officer’s staff and will be required to act under the 
direction of the Medical Superintendent of the Colony. He will 
be required to pass a medical examination and will come under 
the Appropriate superannuation scheme. Salary £455 p.a., 
rising by annual increments of £25 to a maximum of £555 p.a., 
plus £50 extra to a holder of the Diploma in Psychiatry or 
the equivalent, plus full residential emoluments and cost-of- 
living bonus. Accommodation is available for a married man. 
The appointment will be determinable by 1 month’s notice 
on either side. 

Applications, on forms to be obtained from the undersigned, 
together with copies of not more than 3 recent testimonials, to 
be lodged not later than 2nd August, 1947. 

P. A. SELBORNE STRINGER, Clerk of the County Council. 

County Hall, Trowbridge, Wilts, June, 1947. Fr 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
— HOSPITAL. (Regional Orthopedic Centre—440 Beds.) 

pplications are invited from registered medical practitioners, 
aN and Female, for the appointment of HOUSE SURGEON 
-_ Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
be for a period of 6 months ; otherwise 12 months. 

Applications, stating age, qualifications with dates, ge oe A 
and accompanied by copies of 2 recent testimonials, sho 
be sent to: Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

ANCOATS HOSPITAL, Manchester, 4. Resident Surgical ‘Officer 
(B1) required. Applicants holding the diploma of F.R.( 

preferred. Salary £300 p.a., with full residential EB os 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Apply on or before 30th July next, stating age, experience, 
and qualifications, with copies of 3 recent testimonials, to the 
Secretary. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. Applications are invited for the post of 
ASSISTANT PATHOLOGIST. Salary £750-£1000 p.a., depend- 
ing upon qualifications. Previous experience in histological 
reporting essential. 

Applications, with names of 3 referees, 
Superintendent not later than 8th August, 194 
THE HOSPITAL OF ST. CROSS, Rugby. The Soard of Ma 
ment invite applications from duly qualified medical Men for 
the post of RADIOLOGIST with honorarium of £750 p.a. 

Applications, stating age, qualifications, and accompanied by 
copies of 3 testimonials, to be sent to the House Governor 
immediately. 


reach the 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
now. Salary at rate of £210 p.a., with full residential emolu- 
ments. R practitioners holdi A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating qualifications, and 
experience, — copies of 3 recent testimonials, should be sent 
to: T. A. JONES, Secretary-Superintendent. 

30th Yoon 1947. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical pea ae, 
e or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The success applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Ear, Nose 
and Throat Surgeon. Salary at rate of £210 pt p.a., with full 
residential emoluments. R peeeeneee bee holding A posts may 
apply, when the appointment will be li d to 6 months. 

Applications, stating age, nationality, ne SR. with dates, 
and details of previous appointments, accompanied by 3 recent 
testimonials, should be sent immediately 

30th June, 1947. T. A. JONES, Secretary-Superintendent. 
BECKETT HOSPITAL, Barnsley. Applications are invited from 

d medical practitioners for the 
RTHOPA DIC HOUSE SURGEON AN = 
CASUALTY OFFICER (B1), now vacant. Salary 23 00 
R practitioners holding B2 also those hol 
B1 and ineligible for H.M. Forces, may 

HOUSE PHYSICIAN vacant "19th Salary £225 
Ds R practitioners holding A appointments may apply. 

Full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of testimonials, should be sent imme- 
diately to the Secretary-Superintendent, Beckett Hospital, 
Barnsley. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male), including practi- 
tioners who at present hold A posts, for oe combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full Sathentiel emoluments. 

Applications to be sent , tee 

Davip J. RICHARDS, Secretary- Superintendent. 
oad Hosp , Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B2). The Hospital 
is largely for the treatment of chronic sick and infirm. There is 
a considerable staff of visiting specialists. Salary at rate of 
£350 p.a., with full residential emoluments and cost-of-living 
bonus. All fees received in connexion with the appointment to 
be handed over to the C . Council. R practitioners holding A 
posts may apply, when the appointment wilt be timited to 6 
months ; otherwise it will be for a period of 12 months. The 
appointment will be made in accordance with the standing orders 
the City Council, and will be determinabie by 1 month’s notice 
on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘“ Resident Assistant Medical 
Officer, > and sent not later than epeeeee, 3 29th July, 1947, to— 

. H. BAINgEs, Town Clerk. 

Municipal Buildings, Dale- Liverpool, July, 1947. 
LIVERPOOL CANCER CONTROL ORGANIZATION. Applica- 
tions are invited for the post of Full-time ASSISTANT RADIO- 
THERAPIST. Salary will be between £900 and £1000 p.a., 
according to qualifications and experience, plus membership 
of the Federated Superannuation Scheme for Nurses and 
Hospital Officers. Candidates should possess a Diploma in 
Radiology and/or previous experience in radiotherapy. 

Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, 
but applications, together with the names of 3 persons to whom 
reference may be made, should be sent to arrive not later than 
Saturday, 9th August, 1947 , to— 

HinpDs, Esq., Honorary Secretary. 

Liverpool Cancer Controi Organization, 80, Rodney-street, 

Liverpool, 1. 

LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN, Leasowe, 
ens WIRRAL. Applications are invited for the appoint- 
nts of HONORARY SURGEON and HONORARY 
PEDIATRICIAN. details of which may be obtained from the 

Secretary. There is a Medical Staff Fund. 
- apenetionn, stating the names of 3 referees, should be sent 

e Secretary before 2nd August, 1947 
GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical practitioners (Ladies or Gentle- 
men) for the appointment of HOUSE PHYSICIAN (B2). The 
post provides facilities for training in modern psychiatry. Salary 
£350 p.a., with full residential emoluments. The appointment 
will, in the first instance, be limited to a period of 6 months, and, 
unless held by a R practitioner, may be extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to sent to the Medical Superintendent as soon 
as possible. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
Wi of HOUS he SURGEON (A) and RESIDENT 

FSTHETIST (A). Salary at rate of £150 p.a., plus 10% 
bonus, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
es — apply, when appointments will be for a period of 

months 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimoniais, should be sent as soon as possible to— 

GORDON 8S. STURTRIDGE. 
32 
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CITY OF PLYMOUTH MENTAL HOSPITAL. Locum Tenens 
required from the end of July for 2-3 months for holiday relief 
Galion (possible permanency later). Psychiatric experience 
desirable but not essential. £10 10s. per wook, plus full residen- 
tial 
Applications to be sent as soon as possible to the Medical 
Mental Hospital, S. Devon. 
23rd June, 1947. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2) to Casualty, Ear, Nose, and Throat, and 
Fracture Departments, vacan 10th September. Salary at rate 
of £200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 3 months, with possible extension to 6 months. 
Applications to: ARTHUR R. CasuH, General Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
nvited from medi practitioners for the 
appointment of HOUSE SURGEON (A), vaeties to commence 
1947. 200 th full residential emolu- 
n months of qualification and 
liable under the National Service Acts may eo apply, when 
the appointment will be for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by ‘copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND. Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
of HOUSE PHYSICIAN (A), now vacant. 
at rate of £165 A a., with full residential emoluments. Practi 
tioners within 3 mon of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 
Applications a be forwarded to— 

C. HowE Lis, Secretary-Superintendent. 
SWANSEA GENERAL i aa HOSPITAL. Applications are 
invited from ractitioners for the appoint- 
ment of SENI GEON (Bl) (who wi 
be required to deputise for the Resident Surgical Officer). 
Applicants should have held house appointments = = 
surgical experience. Salary at rate of £275 p.a., with full 
dential emoluments. a qualified R practitioners holding 

olding B1 and ineligible for H 

Forces, are invited to 


app: 

Applications to: O. é! Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 

gone of HOUSE SURGEON (A), now vacant. Salary 

rate of £165 Be with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications be forwarded to— 

HowELts, Secretary-Superintendent. 
MINISTRY OF SuNGIONS: Applications are invited from 
registered medical practitioners (Men and Women) for the 
following appointments :— 

HOUSE SURGEONS (B1) at the Chapel Allerton, Leeds, 
and Ronkswood, Worcester, Hospitals. Applicants should have 
held house appointments and have had surgical experience. 
Salary at rate of £350-—£550 p.a., according to experience, plus 
consolidation addition and free board and lodging, or an allow- 
ance of £100 p.a. in lieu if permission is given to live out. 
Suitably qualified R practitioners holding B2 appointments, 
= a holding B1 and ineligible for H.M. Forces, are invited 

app 

HOUSE SURGEONS and PHYSICIANS (B2) at Ronkswood 
Hospital. The appointments offer opportunities for experience 
in general medicine and general and orthopedic surgery. Salary 
£300 p.a., plus consolidation addition and free board and lodging, 
or an allow ance of £100 p.a. in lieu if permission is given to live 
out. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions 
Medical Services Division, Norcross, Blackpool, Lancs. ss 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the post of GRADUATE ASSISTANT in the Department 
of Biochemistry. Salary from £350-—-£500 p.a., according to 
—— with membership of the Federated Superannuation 
Scheme 

Applications, together with the names of 3 referees, must be 
received by the undersigned not later than 2nd August, 1947. 

A. G. SANCTUARY, Administrator. 
CITY OF LEICESTER. City General Hospital. (550 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN (A) for general medical duties, 
vacant Ist August. Salary £200 p.a., plus cost-of-living bonus 
and full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be limited to 6 months. 

Applications for the post should be made immediately to the 
Medical Officer of Health, City Health Department, Grey Friars. 

L. McEvoy, Town Clerk. 
CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from istered medical practitioners for the 
post of | ANAC (B1). Salary from £200 
to £350 xperience and qualifications. Suit- 
ably qualified Rn seinen holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
stating age, nationality, sex, fications 
shoul sent together with copies of 3 testimonials by 
STANLEY W. JOHNSON, Secretary-Superintendent. 
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DIVISIONAL ADMINISTRATION OF THE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF 
WEST RIDING OF YORKSHIRE. Joint appointment of MEDIC vA L 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Darfield, Dodworth, Wombwell, and Worsborough 
Urban District Councils, and the County Council of the West 
Riding of Yorkshire. Applications are invited from registered 
medical practitioners, who must also be registered in the Medical 
ter as the holder of a Diploma in Sanitary Science, Public 
Health, or State Medicine, for the above-mentioned whole-time 
appointment. The effect of the joint appointment will be to 
secure that the planning day-to-day administration and execution 
of all, or practically all, public health matters of the Division 
will be in the hands of one person, the Medical Officer of Health 
locally. A divisional public health office with necessary staff 
will be provided. here are to be 31 such divisions within the 
Administrative County. The salary attached to the post is 
£1200 p.a., plus cost-of-living bonus, according to the County 
Council scale, advancing, subject to satisfactory service, by 
annual increments of £50 to a maximum of £1350 p.a. In 
addition there will be a travelling and subsistence allowance of 
£100 p.a. — appointment will be made jointly by the District 
Councils and the County Council, and the person appointed 
will not be permitted to engage in private practice and will be 
require 

(a) to reside either in Darfield, Dodworth, Wombwell, or Wors- 
borough or within such distance therefrom as may be approved ; 

(b) as Medical Officer of Health of the Urban Districts of 
Darfield, Dodworth, Wombwell, and Worsborough to act under 
the control and direction of the respective district councils, 
and to perform all the duties imposed on a Medical Officer of 
Health by the relevant Acts and Orders ; 

ec) as Divisional Medical Officer to act as Administrative 
Officer for County Council services, including child welfare and 
school medical services, in the same districts for which he is 
Medical Officer of Health ; 

(d) to undertake such other duties, not being incompatible 
with the above, as the Councils may jointly. decide upon. 

The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the 
successful candidate passing a medical examination as to his 
fitness. 

orms of application and terms and conditions of service may 
be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms must 
be delivered not later than 15th August, 1947. Applications 
are invited from medical practitioners at- present serving in 
H.M. Forces. Canvassing of members of the appointing bodies, 
directly or indirectly, will candidate for the 


appointment. 

Clerk to the Wombwell U irbem District Council. 
feted FRASER BROCKINGTON, County Medical Officer. 
DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
. MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. Joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to the Urban Districts of Colne Valley, Denby Dale, 
Holmfirth, Kirkburton, and Meltham and the County Council 
of the West Riding of Yorkshire. Applications are invited from 
registered medical practitioners, who must also be registered in 
the Medical Register as the holder of a Diploma in Sanitary 
Science, Public Health, or State Medicine, for the above- 
mentioned whole-time appointment. The effect of the joint 
appointment will be to secure that the planning day-to-day 
administration and execution of all, or practically all, public 
health matters of the Division will be in the hands of one person, 
the Medical Officer of Health locally. A divisional public health 
office with necessary staff will be provided. here are to 
31 such divisions within the Administrative County. The salary 
attached to the post is £1300 p.a., plus cost-of-living bonus, 
according to the County Council scale, advancing, subject to 
satisfactory service, by annual increments of £50 to a maximum 
of £1450 p.a. In addition there will be a travelling and sub- 
sistence allowance of £150 p.a. The appointment will be made 
jointly by the District Councils and the County Council, and the 
person appointed will not be permitted to engage in private 
practice and will be required :— 

(a) to reside in the Division comprising the above County 
Districts or within such distance therefrom as may be approved ; 

(b) as Medical Officer of Health of the Urban Districts of 
Colne Valley, Denby Dale, Holmfirth, Kirkburton, and Meltham 
to act under the control and direction of the respective district 
councils, and to perform all the duties imposed on a Medical 
Officer of Health by the relevant Acts and Orders ; 

(c) as Divisional Medical Officer to act as Administrative 
Officer for County Council services, including child welfare and 
school medical services, in the same districts for which he is 
Medical Officer of Health ; 

(d) to undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the 
successful candidate passing a medical examination as to his 
physical fitness. 

Forms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms must 
be delivered not later than 15th August, 1947. Applications 
are invited from medical practitioners at present serving in H.M. 
Forces. Canvassing of members of the appointing bodies, directly 
or indirectly, will disqualify any candidate for the appointment. 

J. W. Lomas, 

Clerk to the Colne Valley Urban District Council. 

J. B. Harwoop, 

Clerk to the Denby Dale Urban District Council. 

8. G. DrLnotT, Clerk to the Holmfirth Urban District Council. 

G. W. Smita, Clerk to the Kirkburton Urban District Council. 

T. S. Hayton, Clerk to the Meltham Urban District Council. 

FRASER BROCKINGTON, County Medical Officer. 


DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. Joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Hemsworth Urban and the Hemsworth Rural 
District Councils and the County Council of the West Riding 
of Yorkshire. Applications are invited from registered medical 
practitioners, who must also be registered in the Medical Register 
as the holder of a Diploma in Sanitary Science, Public Health, 
or State Medicine, for the above-mentioned whole-time appoint- 
ment. The effect of the joint appointment will be to secure 
that the planning day-to-day administration and execution of 
all, or practically all, public health matters of the Division will 
be in the hands of one person, the Medical Officer of Health 
locally. A divisional public health office with necessary staff 
will provided. here are to be 31 such divisions within the 
Administrative County. The salary attached to the post is 
£1200 p.a., plus cost-of-living bonus, according to the County 
Council scale, advancing, subject to satisfactory service, by 
annual increments of £50 to a maximum of £1350 p.a. In 
addition there will be a travelling and subsistence allowance of 
£100 p.a. The appointment will be —— jointly by the District 
Councils and the County Council, the person appointed 
will bod be permitted to engage in oviv ate practice and will be 
require 

(a) to reside in the Division comprising the above County 
Districts or within such distance therefrom as may be approved ; 

(b) as Medical Officer of Health of the Urban and Rurai 
Districts of Hemsworth to act under the control and direction 
of the respective district councils, and to perform all the duties 
imposed on a Medical Officer of Health by the relevant Acts 
and Orders 

(c) as Divisional Medical Officer to act as Administrative 
Officer for County Council services, including child welfare and 
school medical services, in the same districts for which he is 
Medical Officer of Health ; 

(d) to undertake such ‘other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the success- 
Ss candidate passing a medical examination as to his physical 

ness. 

Forms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms 
must be delivered not later than 15th August, 1947. Applica- 
a are invited from medical practitioners at present serving 

-M. Forces. Canvassing of members of the appointing 
Sodien, directly or indirectly, will Say any candidate for 
the appointment. A. 

Clerk to the Hemswort! h U Trban District Council. 

‘RANK P. WARD, 

Clerk to the Hemsworth Rural District Council. 

FRASER BROCKINGTON, County Medi cal Officer. 
CANWELL BABIES’ HOSPITAL, Sutton Coldfield. Applications, 
including those from practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, are invited for 
the appointment of HOUSE PHYSICIAN at the above Hospital, 
vacant Ist September, 1947. Appointment.for 6 months. For 
the first 3 months the successful applicant will be appointed to 
the A post at a salary of £200 p.a., plus full residential emolu- 
ments. Thereafter, subject to satisfactory service, the successful 
applicant will be appointed to the B2 post for a period of 3 
months, at a salary of £250 p.a., plus full residential emoluments. 

Forms of application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and should 
be oe together with 3 testimonials, not later than 
3ist July, 
CHCHTON ROYAL , Dumfries. (For Mental and Nervous Dis- 
ORDERS.) Applications are invited for the post of SENIOR 
PSYCHIATRIST (Bl). Salary scale £850-€50-£1100, plus 
usual residential emoluments valued at £150 p.a. Placing on 
scale will be according to experience. In the case of a married 
man a smalljhouse is available as part of hisemoluments. D.P.M. 
essential. 

Form of application to be obtained from Physician-Super- 
intendent. 

BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for 
the non-resident post of ASSISTANT ANASTHETIST (whole 
time) to the Neurosurgical Department. Candidates must be 
registered medical practitioners and possess the Diploma in 
Anesthetics. Salary £850—-£1000 p.a., according to experience. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experience, 
with copies of recent testimonials, to the undersigned, from 
whom any further information may be obtained. 

Applications, which must be received not later than 10th 
September, will be considered in the first instance by a special 
committee representing the Hospjtal and the Faculty of Medicine 
of the University, and its recommendations will be submitted 
to the Board of Management of the Hospital. 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country, with 338 Beds for 
acute patients, and large Outpatient Department in Birmingham 
where over 110,000 attendances are made annually. The Hospital 
is also responsible for staffing Outpatient ¢ ‘inics in a number of 
adjoining towns.) Applications are invited from registered 
medical practitioners preferably with previous experience in an 
orthopedic hospital and a higher surgical qualification for the 
post of SURGICAL REGISTRAR, vacant immediately. The 
appointment will, in the first instance, be for 1 year. Non- 
resident salary £750 p.a 

Applic ations to the General Secretary, 80, 
Birmingham, 15. 


The General Hospital. 


Broad-street, 
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CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A), Surgical Unit, 
at the above Hospital. Salary is at rate of £250 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
year. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 31st 
July, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
Hospital—1050 Beds.) The Health Committee invite applica- 
tions for the appointment of RADIOLOGIST (non-resident) 
at this Hospital. The X-ray Department comprises diagnostic 
and therapeutic sections, including deep X-ray therapy, to which 
are allocated 8 Beds. The appointment is whole time. The 
scale of salary will be £1100—£50-£1700 p.a., the commencing 
salary being fixed within this scale according to experience. The 
officer will be required to pay to the Council all extraneous 
fees and allowances received by him. The appointment will 
be subject to 3 months’ noticé of termination on either side, 
to the provisions of the Local Government Superannuation 
Act, 1937, and to the Widows and Orphans Pensions Scheme 
(if applicable), and the successful candidate will be required to 
pass a medical examination. 

Applications, stating age, nationality, qualifications with 

dates, present and previous appointments, and experience, and 
copies of 3 recent testimonials, should be sent to the Medical 
Officer of Health, Council House, Birmingham, 3, not later than 
26th July, 1947. 
CITY OF BIRMINGHAM. Applications are invited for the part- 
time appointment of SPECIALIST DENTAL ANASTHETISTS 
in the Maternity and Child Welfare Department. Payment. will 
be = a sessional basis and at the rate of £4 4s. for a 2-hour 
session. 

Applications, giving full qualifications, and stating the 
number of sessions that the applicant can offer, together with 
3 references, should be sent to the Medical Officer of Health, 
Council House, Birmingham, 3, not later than 31st July, 1947. 
CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions, including those from practitioners within 3 nents of 
qualification and liable under the National Service Acts, are 
invited for the appointment of HOUSE SURGEON (A) (2 
vacancies), in the City Maternity Hospitals, vacant Ist Sep- 
tember, 1947. Salary at rate of £200 p.a., plus full residential 
emoluments, for the first 3 months. Thereafter, subject to 
satisfactory service, the successful applicants will be appointed 
to the B2 appointments at a salary of £250 p.a., plus full resi- 
dential emoluments, for a further period of 6 months, making a 
ote ot months in all. The Hospitals are recognised for the 

Forms of application may be obtained from the Medical 

Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than 31st July, 1947. 
CITY OF BIRMINGHAM. Applications are invited for the appoint- 
ment as ASSISTANT MEDICAL OFFICER in the Maternity 
and Child Welfare Department. Applicants should have had 
experience in work with mothers and children, including a 
6 months’ resident post in a maternity hospital and in a children’s 
hospital. The D.P.H. will be considered an advantage. The 
salary scale is £700—£50—€900, the commencing salary within 
that scale depending on the medical officer’s experience. The 
appointments will be subject to membership of the Birmingham 
Corporation superannuation scheme and to the candidates 
passing a medical examination, and will be subject to 3 months’ 
notice on either side. 

Applications, endorsed ‘‘ Assistant Medical Officer for Mater- 

nity and Child Welfare ’’ and accompanied by copies of 3 recent 
testimonials, to be made on a form obtainable from the Medical 
Officer of Health, Council House, Birmingham, 3, and returned 
to him on or before 31st July, 1947. 
THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. Applications are invited for the appointment 
of SURGICAL REGISTRAR (B1) of this Hospital, vacant 
Ist October, 1947. The appointment is tenable for 1 year in 
the first instance, but is renewable for 3 years. The position is 
non-resident and carries with it a salary of £500—£600 p.a., 
according to experience. Demobilised medical officers are 
invited to apply, and preference will be given to candidates 
who are Fellows of the Royal College of Surgeons and/or hold 
the Diploma in Child Health. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees to whom 
reference may be made, should be sent to the undersigned by 
18th August. N. R. Winwoop, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of HONORARY SURGEON from candidates possessing 
che qualification of F.R.C.S.. The Senior Honorary Assistant 
Surgeon is a candidate for the post, and in the event of his 
appointment the Committee will proceed at the same meeting 
to consider applications for the post of HONORARY ASSIS- 
TANT SURGEON from candidates with the F.R.C.S. qualifica- 
tion. The Senior appointment will continue until the holder 
attains the age of 60. The Assistant Surgeon appointment will 
be for 5 years, or until the holder reaches the age of 60, whichever 
event first occurs. 

Applications should reach the Hospital not later than 
18th August, 1947. Personal canvassing is prohibited, but 
candidates may send copies of their applications and testimonials 
to members of the Appointing Cammittee. 

34 R. J. Cc » House Governor. 


HULL ROYAL INFIRMARY. Applications are invited from medical 
ractitioners holding a Diploma in Radiology for the post of 
hole-time NON-RESIDENT RADIOLOGIST (Diagnosis). 
Salary £1000 p.a. The appointment will be in accordance with 
Ministry of Health Circular 202/46, and in the first instance will 
be limited to the interim period pending the establishment 
of the National Health Service. 

Applications, accompanied by 3 testimonials or the names of 

3 referees, should be submitted as soon as possible to— 
R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-£1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted before 19th July, 1947, to— 

R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

RESIDENT SURGICAL OFFICER (B1), vacant September. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary £300 p.a. Suitably qualified R practitioners 
oe. B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

SECOND HOUSE SURGEON (B2), vacant August. 

HOUSE SURGEON (B2), Branch Hospital, vacant October. 
Salary £200 p.a. Suitably qualified R practitioners holding A 


posts may apply. 

CASUALTY OFFICER (A), vacant now. pew | £200 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

All the above posts carry full residential emoluments and will 
be for 6 months in the first instance, but are terminable by 
1 month’s notice on either side. 

_ Applications to :" R. J. CARLESS, House Governor. _ 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from suitably qualified medical 
a (Men or Women), including those now serving in 

.M. Forces, for the whole-time appointment of PSYCHIA- 
TRIST. Candidates must have had experience in child psychiatry 
and must hold a degree or diploma in psychological medicine. 
The duties include the conduct of child guidance clinics and 
psychiatric work at the Health Department’s Hospitals. Salary 
£1000 p.a., plas cost-of-living bonus. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 A.M. on Monday, 18th August, 1947. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
are invited from medical practitioners, including those serving 


in H.M. Forces, for the post of ANASSTHETIST (Bl). The * 


post is suitable for practitioners who have recently acquired 
or are reading for the Diploma in Anesthetics. The person 
appointed will be expected to perform certain general duties in 
addition to anesthetics. Salary £455 p.a., rising +! annual 
increments of £25 to £555 p.a., plus cost-of-living bonus at 
present £59 19s. 3d., together with board, residence, laundry, &c., 
or £200 in lieu thereof. The appointment is tenable for 3 years. 
Suitably qualified R practitioners holding B2 appointments, 
— ~ holding B1 and ineligible for H.M. Forces, are invited 

apply. 

Application forms, conditions of appointment, &c., may be 

obtained from, and the form should be returned duly completed 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 a.M. on Monday, 18th August, 1947. | 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited from medical practitioners, including those serving in 
H.M. Forces, for the non-resident post of ANASSTHETIST 
(B1). The post is suitable for practitioners who have recently 
acquired or are reading for the Diploma. in Anesthetics. The 
person appointed will be expected to perform certain general 
duties in addition to anssthetics. Salary £455 p.a., rising by 
annual increments of £25 to £555 p.a., plus cost-of-living bonus 
at present £59 19s. 3d., and plus £200 p.a. in lieu of residential 
emoluments. The appointment is tenable for 3 years. Suit- 
ably qualified R practitioners holding B2 appointments, also 
a holding B1 and ineligible for H.M. Forces, are invited to 
apply. 
Application forms, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 a.m. on Monday, 18th August, 1947. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification, for the appoint- 
ment of HOUSE SURGEON (A) to the Special Departments 
(Ear, Nose, Throat, and Eye), vacant 16th August, 1947. 
Appointment for 6 months. Salary at rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

H. E. Ryan, Secretary and House Governor. _ 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (A Modern 
Hospital of 250 Beds.) Applications are invited for the appoint- 
ment of HONORARY SURGEON, vacant in September. 
Applicants must hold a university degree and also a higher 
degree or diploma in surgery. A staff fund is in operation, 
and the Senior Surgeon, who is retiring, will cease private 
practice in March, 1948. Candidates should furnish testimonials 
together with the names of 3 referees. 

Applications should reach the Secretary within 3 weeks of 
the appearance of this advertisement. 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. MENDED ADVERTISEMENT a 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. mg ations UNIVERSITY OF LEEDS. Department of Psychiatry. Applications 
are invited from registered medical practitioners, Male or Female, | are invited from suitably qualified medical Men or Women for 


for the appointment of RESIDENT OBSTETRIC AL OFFICER 
(B1). Preference will be given to applicants who have held 
resident obstetrical appointments. Salary at rate of £550 p.a., 
together with a cost-of-living bonus and full residential emolu- 
ments. The appointment is subject to medical examination and 
is superannuable. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom all 
= mT Ing must be forwarded not later than Monday, 28th 
July, 1947. R. H. Apcock, the County Council. 
bi 7 Offices, Preston, 4th July, 1 
LANCASHIRE COUNTY COUNCIL. Health Commitee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
following nts :— 

(a) 2 JUNIOR HOUSE PHYSICIANS (B2). 

(6b) JUNIOR HOUSE SURGEON (B2) (E.N.T.). 

Salary for each sy gp at rate of £250 p.a., plus a cost- 
of-living bonus and full residential emoluments. R practitioners 
holding A posts may apply, when the appointments will be 
limited to a riod of 6 months; otherwise the successful 
applicants will be eligible for reappointment for a further 
of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, Coynty Offices, Preston to whom they must be 
returned not later than Monday, 28th J uly, 1947. 

. H. Apcoock, Clerk of the County Council. 

County Offices, Preston, 5th’ July, 1947. 


LANCASHIRE MENTAL HOSPITALS BOARD. Applications 
are invited from registered medical practitioners, including 
R prac titioners holdin ng Bl poste. for the vacant post of DEPUTY 
MEDICAL SUPERINTENDENT at the County Mental Hos- 
pital, neler h, near Manchester. The salary for the post, 
which is a whole-time appointment and is subject to the Asylums 
Officers Superannuation Act, 1909, is £985-£€50-—£1085 p.a. 
by annual increments. A house is provided on the Hospital 
estate, valued as an emolument at £60 p.a. The st may, 
however, be held fully resident (i.e., within the Hospital itself), 
in which case the salary will be £845—€50-£945 p.a., the emolu- 
ments being valued at £200 p.a. War bonus is also payable. 
An additional £50 p.a. is payable in respect of the D.P.M. or 
the M.D. in psychological medicine of London University. 
Application forms and further particulars of the appointment 
are obtainable from the undersigned, to whom completed appli- 
cations must be sent so as to arrive not later than 23rd August, 
1947. R. H. Apcock, Clerk of the Board. 
County Offices, Preston, July, 1947. ut 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications are invited from registered 
medical gy for the post of RESIDENT ANAS- 
THETIST (B2). Salary £250 p.a., with full residential emolu- 
———_ are also invited from demobilised officers 
under the Minis’ Health scheme. R practitioners 
cn gua app 7. when the appointment will be limited to 


6 mon 
Applications, stating age, qualifications, experience, and 
nationality, ther with copies of 3 recent testimonials, should 
sent as early as possible to— 
T. DEwHuRST, General Superintendent and Secretary. 
Royal Infirmary, Blackburn. 
COUNTY OF ROTHERHAM. 
from fully qualified medical for the 
of SENIOR. “SC HOO MEDICA AND 
EPUTY MEDICAL OFFICER OF HNALTH at a commencing 
salary of £1000 p.a., rising by 3 biennial increments of £50 and 
f £37 10s. to £1187 10s., plus a temporary cost-of-living 
bonus amounting at present to £60 p.a. Applicants must 
possess the D.P.H. and have had previous experience in the 
work of the school medical service, maternity and child welfare, 
and general public health. The person appointed will be 
responsible, under the direction of the Medical Officer of Health, 
for the whole of the duties appertaining to the school medical 
service and for carrying out administrative and other duties in 
connexion with maternity and child welfare and general public 
health. The appointment is whole time and the successful 
candidate will not be allowed to engage in private practice. 
The post will be terminable by 3 months’ notice on either side 
at any time, and will be subject to the Councils regulations 
relating to sick pay and service conditions. The successful 
candidate will be required pass a medical examination 
for superannuation purposes. The Council will endeavour to 
provide housing accommodation for — successful candidate. 
Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices Rotherham, and must 
be returned to the undersigned, accompanied by copies of 
3 testimonials of recent date and endorsed “‘ Deputy Medical 
Officer of Health,’’ not later than ~— _ 1947. 
JOHN 8S. WALL, Town Clerk. 
Municipal Offices, Rotherham, 3rd July, 1947. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL 
SOUTHAMPTON. (290 Beds.) Full-time ORTHOPADIC REGI. 
STRAR (B1) required for Accident and Orthopedic Service. 
Salary £550 p.a. vious orthopeedic experience essential. 
Good opportunity for man wishing further experience in this 
age of = Candidates should possess a higher qualification 
R practitioners holding Bl appointments and 
inelinitie for H.M. Forces may apply. 
Applications, with copies of 3 recent testimonials, y “opie 
and te of birth, should be forwarded forthwith to— 
FRANK JENNINGS, House Governor and Secretary. 
3rd July, 1947. 


Applications are 


the post of SENIOR LECTURER IN PSYCHIATRY at a 
salary of £1200 a year, with membership of the Federated 
Superannuation System for Universities. Duties will be 


clinical and teaching. Preference will be given to candidates 
with training in the psychoneuroses. : 

Further particulars will be sent on request. 10 copies of 
applications, stating age, and giving details of training and 
experience, together with the names of 3 persons to whom 
reference may, be made, should reach the Registrar, The 
University, Leeds, 2, not Jater than 3ist August. 

CITY OF LEEDS. Applications are invited for the post of Consultant 
ORTHOPAEDIC SURGEON to St. James’s Hospital, Leeds. 
Candidates must be Fellows of the Royal College of Surgeons 
of England. The honorarium for the post will be £4 4s. per 
session for a minimum of 2 sessions per week. Suitably quali- 
fied practitioners serving with H.M. Forces are invited to apply. 

Applications (35 copies which need not be printed), stating 
age, nationality, qualifications, and experience, together with 
copies of 3 recent testimonials and endorsed ‘* Consultant 
Orthopedic Surgeon,’’ should be forwarded not later than 
Wednesday, 30th July, 1947, to— 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals a Section), 

Market Buildings, Vicar-lane, Leeds, 

CITY OF LEEDS. Applications are invited for the = ‘of Con- 
SULTANT OBSTETRICIAN AND GYNACOLOGIST to 
St. James’s Hospital and St. Mary’s Infirmary, Leeds. Can- 
didates must be Fellows of the Royal College of Surgeons and 
Fellows or Members of the Royal College of Obstetricians and 
Gynecologists. The honorarium for the post will be £4 4s. per 
session for a minimum of 2 sessions per week at each Hospital. 
Suitably qualified sractitioners serving with H.M. Forces are 
invited to apply. Porson appointed will be in clinical charge of 
the obstetrical and gyneecological cases in the two institutions. 

Applications (35 copies which need not be printed), stating 
age, nationality, qualifications, and experience, together with 
copies of 3 recent testimonials and endorsed “ Consulting 
Obstetrician and Gynecologist,’’ should be forwarded not later 
than Wednesday, 30th July, 1947, to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

. Market Buildings, Vicar-lane, Leeds, 
THE GENERAL INFIRMARY AT LEEDS. are invited 
for the position of SENIOR RECEIVING-ROOM OFFICER 
(B1). Salary £175 p.a., rising to £200 p.a., if reappointed after 
12 months. Board, residence, laundry, &e. Suitably qualified 
R_ practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should reach the undersigned not later than 
3ist July. S.CLAYTON FRYERS, House Governor and Secretary. 
COUNTY COUNCIL OF DUMFRIES. The Council invite applica- 
tions from registered medical practitioners who possess & 
Diploma in Public Health for appointment as an ASSISTANT 
to the Medical Officer of Health and School Medical Officer for 
the County of Dumfries. Applicants with experience of school 
medical service duties. will receive specia’? consideration. The 
officer will require to devote his whole time to the duties. The 
scale of salary will be £600, rising by annual increments of £25 
to £750 p.a., plus war bonus. Placing on the scale may be given. 
The appointment will be subject to the Local Government 
Superannuation (Scotland) Act, 

Further information and forms of application may be obtained 
from the undersigned, with whom applications (on the prescribed 
form) must be lodged prior to Noon, Friday, Ist August. Can- 
vassing, direct or indirect, will disqualify. 

J. C. Grant, County Clerk. 

County Buildings, 8th July, 1947. 

LEITH HOSPITAL (Incorporated), Edinburgh, 6. The Board of 
Managers invite on ations from candidates to fill the appoint- 
ment of SECOND ASSISTANT SURGEON in the Ear, Nose, 
and Throat De partme nt, on the Honorary Staff of the Hospital. 

Candidates must be members of the Royal College of Surgeons, 
and should apply, with copies of 3 recent testimonials, not 
later than 12th August, 1947, to the Honorary Secretary, 10, 
Mill-lane, Leith, Edinburgh, 6. 

HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET, HERTS. Applications are invited from registered medical 
practitioners for the appointments of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A). Salary at rate of £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

a — Sages ations should be addressed to the Medical Superinten- 
ent 
HERTFORDSHIRE “COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant 2ist July, 1947. Salary £150 p.a.. with full residen- 
tial emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise it 
will not exceed 1 year. 

Applications should be sent immediately to Dr. P. J. W. 
Mills, Medical Superintendent. 

. Eton LoNGMoRE, Clerk of the County Council. _ 
KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SU RGEON (B2) for the Obstetric 
and Gynecological Department, vacant 20th August, 1947. 
The salary is at the rate of £150 p.a., with full residential emolu- 
ments. 2 practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent 


the Secretary as soon as possible. 
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HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 
Beds.) (Recognised by the R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Applications are invited from registe 

medical practitioners for the sppeintmnns of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to Special Depart- 
ments (E.N.T. and Eye Departments), a combined appoint- 
ment, vacant 22nd August. Salary at rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 

qualification, and liable under the National Service Acta may 
Seely. when the appointment will be for 6 months. 

__ Applications as soon as possible to the House Governor. 
SALOP COUNTY COUNCIL HOSPITAL, Cross La near 
SHREWSBURY. Applications are invited from registered medical 
prac titioners for the appointment of RESIDENT MEDICAL 

FFICER (Bl). Preference will be given bg those applicants 
with previous obstetrical experience. Salary is £455 by annual 
increments of £25 to £555, plus residential emoluments and a 
bonus of £29 18s. p.a. There is no accommodation for married 
Medical Officers. Suitably qualified R ry holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. The post is subject to the Local 
Government (Superannuation) Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Forms of application can be obtained from the County Medical 
Officer of Health, College Hill, Shrewsbury, to whom they should 
be returned. accompanied by copies of 3 recent testimonials, 
not than 2nd 

G. C. GODBER, est of the County Council. 

Shirehall, Shrewsbury, 7th July, 1947. 

WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. (110 
Beds.) Applications are invited from -_ medical practi- 
tioners, including R scetitien: mers hol osts, a the 

qyoeeseens of RESIDENT SURGI CAL % FICER (B2). 

e appointment is for 6 months at a salary of £300 p.a., with 
full residential emoluments. In the event of the successful 
applicant being a Medical Officer released from H.M. Forces, 
who desires postgraduate education and rehabilitation, the 
a will be for 12 months at a salary of £500 p.a. with 

residential emoluments. 

Applications should be forwarded to the Secretary-Superin- 
tendent immediately. 

NOTTINGHAM CITY HOSPITAL, Hucknall-road, Nottingham. 
Applications are invited from registered medical ractitioners 
Cnn or Female) for the appointment of DEPUTY RESIDENT 

OBSTETRIC AND GYNASCOLOGICAL OFFICER (B11). 
Applicants should have held previous house appointments and 
have had considerable experience in obstetrics and gynecology. 
The post is approved for R.C.O.G. purposes. Salary £455— 
£555 p.a., plus half cost-of-living bonus with full residential 
emoluments. The appointment is for 12 months in the first 
instance. Suitably qualified R practitioners holding B2 posts, 
= oe holding Bl and ineligible for H.M. Forces, may 


Aplications, stating age, qualifications, and nationality, 
er with copies of not more than 3 testimonials, to"be sent 
to the Medical City 
Hucknall-road, Nottingham. J. Town Cler' 

The Guildhall, Nottingham, 7th July, 194 
INFIRMARY, (200 Beds, mainl 

cal.) Applications are invited from registered | 
prac ractitioners for the appointment of RESIDENT CASUALTY 

FFICER (B2).' The person appointed called to 
act as Resident Surgical Officer in the tem absence of 
that officer. Salary at rate of £250 p.a., with full Seulhontial 
emoluments. R holding posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
per pay and accompanied by copies of 3 recent testimonials, 
should be sent at once to— 

FRANK OLIVER, General Superintendent and Secretary. 
HARTLEPOOLS HOSPITAL, at, Co. Durham. (126 Beds, 
including Maternity Unit.) tions are invited from 

registered medical practitioners” er the following resident 

OUSE SURGEON (B2), vacant 13th August, 1947. Salary 
£250 p.a. R practitioners holding A posts may. apply, when 
the appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A), vacant 16th August, 1947. 
Salary £200 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months. 

Applications and testimonials to the Superintendent. 

ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered practitioners ent of 
ORTHOPZXDIC AND FRACTURE SURGEON 
(Bl). Salary £250 p.a., with board, idaiatan, and laundry. 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, to be addressed to— 

LAWRENCE MEARS, Secretary-Superintendent. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Seds.) Applications are invited from 
registered medical practitioners for the following a Se: -- 

(1) HOUSE SURGEON (B2), with care er” — Depart- 
ments, including obstetrics and gynecology. alary at rate of 
£200 p.a., with full residential emoluments. Sar ractitioners 
a “4 posts may apply, when appointment will limited to 

mont 

(2) HOUSE SURGEON (A), with care of ear, nose, and 
throat and orthopedic cases. at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 

E. E. HARDWICKE, Secretary. 


OF GLASGOW. Public Health ment. 
are invited for the of ASSISTANT MEDICAL 

Woodilee Mental wy 
plus bonus at present £52 
Soidential emoluments valued at £150 p.a. After 


Superannuation scheme. R 
the sanction of the Scottish Central Medical War Committee 
to their application. 

Applications, with full as yee and stating liability for 
military service, should addressed to the Physician- 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited for 2 posts of Whole-time ASSISTANT 
RADIOLOGIST in thé Hospital and clinical services of the 
Corporation, at a salary of £800—£40-£1000. Applicants should 
be registered medical practitioners and possess a recognised 
qualification in radiology (diagnosis). They will be required 
to work under the direction of the Medical Officer of Health 
and under the general supervision of the Consultant Radiologist. 
Opportunities will be given for work in X-ray therapy. The 
posts are superannuable and the successful candidates will be 
required to pass a medica] examination. 

Applications should be made not later than 29th July to the 
undersigned, attaching copies of not more than 3 testimonials 
or, alternatively, the names of 3 referees, in an envelope marked 
Assistant Radiologists.’’ WILLIAM Kerr, Town Clerk. 

City Chambers, Glasgow, 5th July, 1947. 

CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical practitioners 
Male or Female) for the posts of 3 Full-time NON-RESIDENT 

BSTETRICIANS AND GYNACOLOGISTS, 1 for Stobhill 
Hospital, Springburn, Glasgow, 1 for Southern General Hospital, 
Govan, Glasgow, and 1 for the Western and Western District 
Hospitals, Glasgow. Salary £1100, rising by annual increments 
of £50 to £1350 p.a. The appointments are superannuable and 
the successful candidates may be required to pass a medical 
examination. Applicants must have had considerable obstetrical 

and gynecological experience and should be members of the 
Royal College of Obstetricians and Gynecologists. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 
3 recent testimonials, or names of referees, to be lodged with the 
undersigned, in an envelope marked a ull- 
time Obstetricians,’’ not later than 29th July 

Town Clerk. 

City Chambers, Glasgow, 5th July, 1947. 

GLASGOW ROYAL INFIRMARY. a Board of Managers invite 
applications from suitably qualified medical practitioners for the 
following non-resident full-time appointments 

MEDICAL REGISTRAR (5 vacancies). 

SURGICAL REGISTRAR (6 vacancies). 

Each appointment will be for a period of 2 years and a salary 
| ieee 50 p. aN for the first year and £500 p.a. for the second year 
w 

Further particulars as to duties, &c., may be obtained from 
the Superintendent, Glasgow Royal Infirmary, 84, Castle-street, 
Glasgow, C.4. Applications (12 copies), giving 3 names for 
reference, should be lodged with the undersigned not later than 
Saturday, 16th 1947. 

A. MacIvER, C.A., F.H.A., Secretary. 

Glasgow Royal 

Office: 135, Buchanan-street, Glasgow, C.1. 
ROYAL SAMARITAN HOSPITAL FOR WOMEN, Glasgow. 
Applications are invited for the post of DIRECTOR OF THE 
BIOCHEMICAL LABORATORY (whole time). Salary £800 
to £900 p.a., according to qualifications. Duties will largely 
consist of the biochemical investigation of endocrine problems. 

Applications (20 copies), stating age, qualifications with dates, 
details of experience, and names and addresses of 3 referees 
to whom the Hospital may write, should be sent to the Secretary, 
Royal Samaritan Hospital for Women, 179, West George-street, 
Glasgow, by 30th July, 1947. 

WARNEFORD GENERAL HOSPITAL, Leamington 
tions are invited from ry red medical practitioners for the 
of CASUALTY OFFICER HOUSE SURGEON 
to the Orthopsedic Surgeon and to the V.D. Office: 
rate of £180 p.a., with full residential conabampente but oe 
newly demobilised medical officer is appointed, the ae in 
ary to which he will be entitled = be made up by _ 
university from Government funds. holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications should be addressed as soon as possible to— 

W. A. James, House Governor and Secretary. _ 

COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Good 
experience is afforded in both medical and surgical work. Salary 
£200 p.a., plus cost-of-living bonus, together with full residential 
emoluments, and the successful candidate will be required to 
pass a medical examination. R practitioners holding A posts 
may apply, when the appointment will be limited to a period of 
6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, as soon as possible. 

E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 9th July, 1947. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. The Electrical Committee invite applications 
for the appointment of HONORARY ASSISTANT PHYSICIAN. 
Applicants must possess the customary qualifications, and the 
successful candidate -will be expected to reside in the district. 

Applications should be sent to the Superintendent-Secretary 
= or before 16th August, 1947, together with the names of 3 
referees. 
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COUNTY BOROUGH OF GRIMSBY. Scartho Road Infirmary. 
Applications are invited from Male or Female registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1) at the above Infirmary, which has 220 Beds 
and a visiting consultant staff. Applicants should have held one 
or more resident hospital appointments. The salary is at the 
rate of £455—-£25-£555 p.a., plus board, residence, and laundry. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of up to 3 recent testimonials, should be 
sent t6 the Medical Officer of Health, Public ey ‘Depart- 
ment, St. James’ House, 1, Bargate, Grimsby, within 14 days of 
the date of this advertisement. L. ¥ . HEELER, Town Clerk. 

_Municipal Offices, Grimsby, July, Noay 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Fourth 
RESIDENT HOUSE SURGEON (A) required immediately. 
Salary £250 p.a., plus ‘residential emoluments. The appoint- 
ment in the first instance will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, together with 3 recent testimonials, 
should be forwarded to: A. E. CoLLins, Secretary. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the following appointments, vacant Ist September, 1947 :— 
HOUSE SURGEON (General Surgery). 
HOUSE SURGEON (Orthopedics). 
CASUALTY OFFICER. 
All A appointments, and the salary in each case is £120 p.a., 

plus full residential emoluments. Practitioners within 3 months 
po qualification may apply, when the appointments will be for 
a period of 6 months. 

Applications, stating age, nationality, es gp and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer, of Health, Town Hall, Bradford. 
as soon as possible. H. LeatTHem, Town Clerk. 

_ Town Hall, Bradford, 11th Vals, 1947. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for 
3 posts as ASSISTANT ANASSTHETIST to the Birmingham 
United Hospital. Candidates must be registered medical 
practitioners and possess the Diploma in Anesthetics. Eac 
post carries a basic salary of £450 p.a., non-resident, for 6 morning 
sessions per week and a share of fees derived from the Paying 
Patients’ Wards. The posts are tenable for 1 year in the first 
instance, with eligibility for re-election annually for a further 
2 years and subsequently for permanent appointment. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experi- 
ence, with copies of recent testimonials, to the undersigned, from 
whom any further information may be obtained. 

Applications, which must be received not later than 
10th September, will be considered in the first instance by a 
special committee representing the Hospital and the Faculty of 
Medicine of the University, and its recommendations will be 
— to the Board of Management of the Hospital. 

HURFORD, Secretary, Birmingham United Hospital. 
The pe, Elizabeth Hospital, Birmingham, 15. 
RAMPTON STATE MENTAL INSTITUTION, near Retford, 
NoTTs. A vacancy exists for a MEDICAL ‘OFFICER (B1) 
at the above Mental Institution, for which applications are 
invited from registered medical practitioners. Salary £950 
(for candidates aged 35 or over), rising to £1300 by increments 
of £30 p.a. A deduction of £30 is made for each year below 
the age of 35. The appointment is, in the first place, on a 
temporary basis, but the successful candidate will be in a position 
to apply for the permanency in due course. Board, laundry, 
and attendance are provided in the resident quarters at a charge 
of 27s. 6d. per week. The resident quarters are not suitable 
for a married man but a house may become available for a 
married applicant for which, as also for the quarters, a deduction 
of £70 p.a. is made for rental. The Institution is a modern 
tment as well 


atients, 
men 


There are 1200 


Candidates should be interested in mental work 
——s of the D.P.M. will receive particular consideration. 

uitably qualified R practitioners ov ng B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should be addressed to the Medical Super- 
intendent, who will supply further information on request. 
THE KAILAN MINING ADMINISTRATION, North China. 
Applications are invited fthe or following 2 posts in the Medical 
~——e of the above C ompany :— 

a) CHIEF PHYSICIAN. 

OBSTETRICIAN AND GYNACOLOGIST. 
Candidates must have the highest qualifications and the 
necessary experience to enable them to undertake the teaching 
of the Administration’s junior medical staff in its Hospitals 
which cortain 350 Beds. Commencing salary £1800 p. — we 
housing and other allowances and home leave every 3 y 

Applications, stating age, qualifications, and full jaa of 
previous experience, to be sent to the Secretary, The Chinese 
Engineering & Mining Co., Ltd., Kent House, 11/16, Telegraph- 
street, London, E.C.2. Those considered suitable will be 
supplied with further information and will be required to present 
themselves with their testimonials in due course before a 
Selection Board. 
CITY OF GLOUCESTER. Required, Records Officer and Secreta 
to the E.M.S. Plastic Surgery Unit, Gloucester ax | Gene 
Hospital. Applicants should be skilled typists, t ee 4 
familiar with medical a ge and the keeping of records. 
Salary £252 p.a., rising by annual increments to £288, plus 
cost-of-living bonus at £48 2s. p.a. Candidates should have passed 
the School-leaving Certificate or equivalent examination. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medical Superintendent. 


MEDICAL PRACTITIONERS’ UNION. The Council invites 
applications from registered medical practitioners, not above 
40 years of age, for the position of ASSISTANT SECRETARY, 
The salary will be at the rate of £1250 p.a., rising by annual 
increments of £50 to £1750. The successful candidate will work 
under the present General Secretary, who is shortly retiring. 
Applications, with full particulars of qualifications, experience, 
age, and the names and addresses of 3 persons to whom reference 
may be made, should be sent to the General Secretary of the 
Medical Practitioners’ Union, 55/56, Russell-square, London, 
W.C.1, on or before Ist September, 1947. 
Free Locum offered. Service Officer, experienced G.P., on long 
leave, willing undertake Locum mid-August to mid-September 
in return for house, car, and expenses. Without fee. In suitable 
area, preferably by sea.—Address, No. 808, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Vacancies are occurring from time to time for Assistants, oe. 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write A. SHaw, Medical 
Agent, Premier Buildings, 88, Church- street, Liverpool, 1. 
Teed Share in Mixed Practice, established more than half a century 
in small country town in East Surrey offered to suitable 
applicant. doen of — share approximately £1400 p.a.— 
— willi share accommodation should apply to: 
Address, 6, LANCET Office, 7, Adam-street, Adelphi, 
London, 
Death Vines Bee immediate Sale, half share in General Practice. 
Partnership (mostly industrial—panel 4000 patients). Total 
income (accountant’s figures) over £5000. North-East Wales, 
near border. House to rent (4 main bedrooms), mains water, 
gas, electricity; surgery and double garage a site 
# acre. Price y arrangement.—Address, No. 795, THE LANCET 
Office, 7, Adam-street, Adelphi, London, ’W.C.2. 
Half-share of £4600 in Essex seaside town offered by young 
ex-R.A.F.V.R. to ex-Service doctor age 30-35, keen on socia! 
medicine and proposed National Health Service. Scope for 
increase. Good amenities. Modern house available. Premium 
1? years.—Address, No. 805, THE LANCET Office 7, Adam- 
street, Adelphi, London, W.C.2 
For Sale, large old-established Practice (panel and private), South 


Coast, easy reach of London. £6000. Cash must be available. 
—Full details apply: Address, No. 807, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Doctor with capital available desires Practice in Home Counties. 
—Please write in confidence to: Address, re , 799, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 

Semi-industrial Practice or Share required in oath Midlands or 
Home Counties.—Write in confidence to: Address, No. 800, 
Tue LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Part-time work, London area, wanted by experienced doctor 
doing medicine.—Address, No. 809, LANCET 
Office, 7, Adam-street, Ade!phi, London, W.C.2. 

For aS pleasant Rural Practice in Dorset. Audited receipts £1200. 
Good modern House, with garage and small garden. Price of 
house and practice £5000.—Address, No. 806, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Rest Home for aged gentlefolk or convalescents with retired 
doctor. Every comfort. Individual attention. 6 to 10 guineas. 
Vacancy.—Pyrleston, Grosvenor-road, Godalming. 

Medica! Superintendent required for Private Menta! Hospital in 
the West Country. Applicants should have experience in modern 
methods of Salary £1000 p.a. and emoluments. 
— Please a’ full particulars in confidence, to : dress, 
No. 798 Lancer Office, 7, Adam-street, Adelphi, London, 


Wanted at once, an unmarried Indoor Assistant with a view in a 
country town Practice in Worcestershire.—Address, No. 180, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Receptionist (Female), experienced also in short-wave, ultra- 
violet, &c., treatments, seeks position with Specialist in Harley - 
street area. Young, cultured, and accustomed to dealing with 
patients.—Write to: Box 695, Smrrns’, 100, Fleet-street, 
London, E.C.4. 
For Sale, + furnished and i d (includi luable fr 
first-class Nursing-home, yo suitable for practitioners) 
situated in well-known South Coast resort. Accommodation 
22 patients, 12 staff, theatre, labour ward, 4 bathrooms, surgeon’s 
consulting-room, and private apartments, garage, and approxi- 
mately 1 acre re.—Write in first instance to: Sec retary, NATIONAL 
ASSOCIATION OF NURSING Hogs, 15, Castle-street, ‘Exeter. 
Pachon Oscillometer required, complete with cuff.—Write: Dr. 
FLETCHER, 41, Harley-street, W.1. 
Wanted, Gwatamey’s “‘Anesthesia,”’ Ist and or 2nd edn. _Owner’ s 
own price paid.— Address, No. 802, THe LANcET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
For an enjoyable Swiss Holiday join-one of the following conducted 

arties :-— 

2-13 Sept. : 


Conducted walking party, Wengen, Murren, 
suitable for young 
people 

2-16 Sept.: Oberhofen and Wengen. 

19 and 30 Dec.: Winter Sports at Saas-Fee 
Write C.T.U., Estd. 1913 (Dr. C. F. 
Wood, Herts. 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoroTHy SHIRLEY, 138, Green-lane, 

Edgware, Middlesex (Telephone : EDGware 1575). 

Radium : You can hire up to 100 mgms. of radium element made 

up to 7, required specification for the moderate fee of £5 5s. 

from : J.C. GILBERT, Lrp., Columbia House, Aldwych, W.C.2. 

Tel. CHAncery 6060. 

a ready market for Microscopes. We pay the highest prices obtain- 

able for fine modern apparatus.—WALLACE HEATON LtpP. 


FOTHERGILL), Chorley 


126/7, New Bond-street, London, W.1. MAYfair 6511. 
iii 


| | 
| 
| 
as other established methods. Staff recreational facilities are 
well provided for on the estate. [i ii 
exhibiting in the main the less pronounced degrees of 
defect coupled with delinquent and psychopathic beh ur. 
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6 Prompt and prolonged relief 


6 Economical and effective 


Non-irritant 


ONLY 3 DROPS 


in each nostril produce prompt and prolonged vasoconstriction 


provide symptomatic relief from nasal congestion for 2-6 hours without 
reapplication 


ensure economical and effective medication 


PRIVINE 


tr a8 MAR K 
1:2000 Solution 1:1000 Solution 
for general use also available 


Bottles of } fl. oz. with dropper and 4 fl. oz. 


Literature and Samples on request 


CIBA LABORATORIES 


BP@RSHAM SUES EX Telephone : Horsham 1234 Telegrams: Cibalabs, Horsham 


iv 


JuLy 


‘ 

Oxtfor: 
| 
Profes 
ott 
740 + 
Hoda 
SEC 
| 1 
4 
| 
Hoa 

logy 
cul 
“ Ag 
on tl 

wi 


